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The  negative  power  of  anxiety.. 


at 


his  man  thinKs  nis  ne 
quarrel  may  be  his  last 


For  the  hypertensive  patient,  severe 
symptoms  may  be  intensified 
and  aggravated  by  emotional 
overreaction  to  stress.  Acutely  aware 
of  the  adverse  impact  his  emotions 
may  have  on  the  course  of  his  life, 
the  hypertensive  patient's  anxieties 
may  be  increased. 
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Adjunctive  use  of  Libritabs  may 
be  of  significant  value  in  reducing 
excessive  anxiety,  which  can  induce 
adverse  biochemical  and 
physiological  changes  related  to 
the  vascular  system  and,  by  so 
doing,  jeopardize  management 
of  the  disease  itself. 

Libritabs  (chlordiazepoxide)  is 
used  concomitantly 

with  certain  specific  medications 
of  other  classes  of  drugs,  such  as 
cardiac  glycosides,  diuretics  and 
antihypertensive  agents,  whenever 
anxiety  is  a  significant  component 
of  the  clinical  profile. 

Libritabs  is  especially  well 
suited  for  extended  use 

because  of  its  wide  margin  of 
safety.  In  general  use,  the  most 
common  side  effects  reported  have 
been  drowsiness,  ataxia  and 
confusion,  particularly  in  the 
elderly  and  debilitated.  (See  full 
prescribing  information.) 
Moreover,  the  antianxiety  benefits 
of  Libritabs  are  generally 
maintained  without  diminution  of 
effect  or  need  for  increase  in  dosage. 
When  treatment  is  prolonged, 
periodic  blood  counts  and  liver 
function  tests  are  advisable. 


Libritabs  (chlordiazepoxide) 
permits  flexible,  individual- 
ized therapy 

through  its  three  oral  dosage 
strengths. 

Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which 
follows: 

Indications:  Indicated  when  anxiety, 
tension  and  apprehension  are  significant 
components  of  the  clinical  profile. 
Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous 
occupations  requiring  complete  mental 
alertness  (e.g.,  operating  machinery, 
driving).  Though  physical  and  psychological 
dependence  have  rarely  been  reported  on 
recommended  doses,  use  caution  in 
administering  to  addiction-prone 
individuals  or  those  who  might  increase 
dosage;  withdrawal  symptoms  (including 
convulsions),  following  discontinuation  of 
the  drug  and  similar  to  those  seen  with 
barbiturates,  have  been  reported.  Use  of 
any  drug  in  pregnancy,  lactation,  or  in 
women  of  childbearing  age  requires  that  its 
potential  benefits  be  weighed  against  its 
possible  hazards. 

Precautions:  In  the  elderly  and 
debilitated,  and  in  children  over  six,  limit 
to  smallest  effective  dosage  (initially 
10  mg  or  less  per  day)  to  preclude  ataxia 
or  oversedation,  increasing  gradually 
as  needed  and  tolerated.  Not  recommended 
in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmaco- 
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logic  effects,  particularly  in  use  of  potenti- 
ating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  precau- 
tions in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions 
(e.g.,  excitement,  stimulation  and  acute 
rage)  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive 
children.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence 
of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relationship 
has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in 
the  elderly  and  debilitated.  These  are 
reversible  in  most  instances  by  proper 
dosage  adjustment,  but  are  also  occasion- 
ally observed  at  the  lower  dosage  ranges. 
In  a  few  instances,  syncope  has  been 
reported.  Also  encountered  are  isolated 
instances  of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms, 
increased  and  decreased  libido— all 
infrequent  and  generally  controlled  with 
dosage  reduction;  changes  in  EEG 
patterns  (low-voltage  fast  activity)  may 
appear  during  and  after  treatment; 
blood  dyscrasias  (including  agranulocy- 
tosis), jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making 
periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy. 

To  relieve 

excessive  anxiety 

in  hypertensive  patients 

adjunctive 

Libritabs® 

(chlordiazepoxide) 
-mg,  10 -mg,  25 -mg  tablets 

t.i.d./q.i.d 

up  tolOOmg  daily 
for  severe  anxiety 


SPECIAL  REDUCED   RATES  FOR  HARVARD  ALUMNI 

EIGHTH  ANNUAL  TOUR  PROGRAM-1972 


This  unique  program  of  tours  is  offered 
to  alumni  of  Harvard,  Yale,  Princeton, 
M.I.T.,  Cornell,  Dartmouth,  Univ.  of 
Pennsylvania  and  certain  other  distin- 
guished universities  and  to  members  of 
their  families.  The  tours  are  based  on  spe- 
cial reduced  air  fares  which  offer  savings 
of  hundreds  of  dollars  on  air  travel.  These 
special  fares,  which  apply  to  regular  jet 
flights  of  the  major  scheduled  airlines  but 
which  are  usually  available  only  to  groups 
and  in  conjunction  with  a  qualified  tour, 
are  as  much  as  $500  less  than  the  regular 
air  fare.  Special  rates  have  also  been  ob- 
tained from  hotels  and  sightseeing  com- 
panies. 

The  tour  program  covers  areas  where 
those  who  might  otherwise  prefer  to  travel 
independently  will  find  it  advantageous  to 
travel  with  a  group.  The  itineraries  have 
been  carefully  constructed  to  combine  the 
freedom  of  individual  travel  with  the  con- 
venience and  savings  of  group  travel. 
There  is  an  avoidance  of  regimentation 
and  an  emphasis  on  leisure  time,  while  a 
comprehensive  program  of  sightseeing  en- 
sures a  visit  to  all  major  points  of  interest. 
Hotel  reservations  are  made  as  much  as  a 
year  and  a  half  in  advance  to  ensure  the 
finest  in  accommodations. 


EAST  AFRICA 

22   DAYS  $1699 

A  luxury  "safari"  to  the  great  national 
parks  and  game  reserves  of  Uganda,  Kenya 
and  Tanzania.  The  carefully  planned  itin- 
erary offers  an  exciting  combination  of 
East  Africa's  spectacular  wildlife  and 
breathtaking  natural  scenery:  great  herds 
of  elephant  and  launch  trips  through  hippo 
and  crocodile  in  QUEEN  ELIZABETH 
NATIONAL  PARK  and  MURCHISON 
FALLS  NATIONAL  PARK;  multitudes  of 
lion  and  other  plains  game  in  the  famed 
SERENGETI  PLAINS  and  the  MASAI- 
MARA  RESERVE;  the  spectacular  con- 
centration of  wildlife  in  the  NGORON- 
GORO  CRATER;  tree-climbing  lions 
around  the  shores  of  LAKE  MANYARA; 
the  AMBOSELI  RESERVE,  where  big 
game  can  be  photographed  against  the 
towering  backdrop  of  snow-clad  Mt.  Kili- 
manjaro; and  the  majestic  wilds  of  TSAVO 
PARK,  famed  for  its  elephant  and  lion  as 
well  as  its  unusual  Mzima  Springs.  Also  in- 
cluded are  a  cruise  on  LAKE  VICTORIA 
in  Uganda  and  visits  to  the  fascinating 
capital  cities  of  KAMPALA  and  NAI- 
ROBI. The  altitude  in  East  Africa  provides 
an  unusually  stimulating  climate,  with 
bright  days  and  crisp  evenings  (frequently 
around  a  crackling  log  fire),  and  the  tour 
follows  a  realistic  pace  which  ensures  a  full 
appreciation  of  the  attractions  visited. 
Total  cost  is  $1699  from  New  York.  An 
alternate  itinerary,  with  a  shorter  stay  in 
Uganda,  visits  the  famed  VICTORIA 
FALLS,  on  the  mighty  Zambezi  River  be- 
tween Zambia  and  Rhodesia,  with  a  total 
rate  of  $1759  from  New  York.  Departures 
in  January,  February,  March,  May,  June, 
July,  August,  September,  October,  Novem- 
ber and  December  1972  ($25  additional 
for  departures  in  June,  July,  August). 


THE  ORIENT 

30  DAYS  $1759 

1972  marks  the  eighth  consecutive  year 
of  operation  for  this  outstanding  tour, 
which  offers  the  greatest  attractions  of  the 
Orient  at  a  sensible  and  realistic  pace. 
Twelve  days  are  devoted  to  the  beauty  of 
JAPAN,  visiting  the  ancient  "classical"  city 
of  KYOTO,  the  modern  capital  of  TOKYO, 
and  the  lovely  FUJI-HAKONE  NA- 
TIONAL PARK,  with  excursions  to  an- 
cient NARA,  the  magnificent  medieval 
shrine  at  NIKKO,  and  the  giant  Daibutsu 
at  KAMAKURA.  Visits  are  also  made  to 
BANGKOK,  with  its  glittering  temples  and 
palaces;  the  fabled  island  of  BALI,  con- 
sidered one  of  the  most  beautiful  spots  on 
earth;  the  ancient  temples  near  JOGJA- 
KARTA in  central  Java;  the  mountain- 
circled  port  of  HONG  KONG,  with  its  free 
port  shopping;  and  the  cosmopolitan 
metropolis  of  SINGAPORE,  known  as  the 
"cross-roads  of  the  East."  Tour  dates  in- 
clude outstanding  seasonal  attractions  in 
Japan,  such  as  the  spring  cherry  blossoms, 
the  beautiful  autumn  leaves,  and  some  of 
the  greatest  annual  festivals  in  the  Far 
East.  Total  cost  is  $1759  from  California, 
$1965  from  Chicago,  and  $2034  from  New 
York,  with  special  rates  from  other  cities. 
Departures  in  March,  April,  June,  July, 
September  and  October  1972. 


AEGEAN  ADVENTURE 

22   DAYS  $1329 

This  original  itinerary  explores  in  depth 
the  magnificent  scenic,  cultural  and  his- 
toric attractions  of  Greece,  the  Aegean, 
and  Asia  Minor— not  only  the  major  cities 
but  also  the  less  accessible  sites  of  ancient 
cities  which  have  figured  so  prominently 
in  the  history  of  western  civilization,  com- 
plemented by  a  luxurious  cruise  to  the 
beautiful  islands  of  the  Aegean  Sea. 
Rarely  has  such  an  exciting  collection  of 
names  and  places  been  assembled  in  a 
single  itinerary— the  classical  city  of 
ATHENS;  the  Byzantine  and  Ottoman 
splendor  of  ISTANBUL;  the  site  of  the 
oracle  at  DELPHI;  the  sanctuary  and  sta- 
dium at  OLYMPIA,  where  the  Olympic 
Games  were  first  begun;  the  palace  of 
Agamemnon  at  MYCENAE;  the  ruins  of 
ancient  TROY;   the  citadel  of  PERGA- 


MUM;  the  marble  city  of  EPHESUS;  the 
ruins  of  SARDIS  in  Lydia,  where  the  royal 
mint  of  the  wealthy  Croesus  has  recently 
been  unearthed;  as  well  as  CORINTH, 
EPIDAUROS,  IZMIR  (Smyrna)  the  BOS- 
PORUS and  DARDENELLES.  The  cruise 
through  the  beautiful  waters  of  the  Ae- 
gean will  visit  such  famous  islands  as 
CRETE  with  the  Palace  of  Knossos; 
RHODES,  noted  for  its  great  Crusader 
castles;  the  windmills  of  picturesque  MY- 
KONOS;  the  sacred  island  of  DELOS; 
and  the  charming  islands  of  PATMOS 
and  HYDRA.  Total  cost  is  $1329  from 
New  York.  Departures  in  April,  May,  July, 
August,  September  and  October,  1972. 


MOGHUL  ADVENTURE 

29  DAYS  $1725 

An  unusual  opportunity  to  view  the 
outstanding  attractions  of  India  and  the 
splendors  of  ancient  Persia,  together  with 
the  once-forbidden  mountain  kingdom  of 
Nepal.  Here  is  truly  an  exciting  adven- 
ture: India's  ancient  mounuments  in 
DELHI;  the  fabled  beauty  of  KASHMIR 
amid  the  snow-clad  Himalayas;  the  holy 
city  of  BANARAS  on  the  sacred  River 
Ganges;  the  exotic  temples  of  KHAJ- 
URAHO;  renowned  AGRA,  with  the  Taj 
Mahal  and  other  celebrated  monuments 
of  the  Moghul  period  such  as  the  Agra 
Fort  and  the  fabulous  deserted  city  of 
Fatehpur  Sikri;  the  walled  "pink  city" 
of  JAIPUR,  with  an  elephant  ride  at  the 
Amber  Fort;  the  unique  and  beautiful 
"lake  city"  of  UDAEPUR;  a  thrilling  flight 
into  the  Himalayas  to  KATHMANDU, 
capital  of  NEPAL,  where  ancient  palaces 
and  temples  abound  in  a  land  still  rela- 
tively untouched  by  modern  civilization. 
In  PERSIA  (Iran),  the  visit  will  include 
the  great  5th  century  B.C.  capital  of 
Darius  and  Xerxes  at  PERSEPOLIS;  the 
fabled  Persian  Renaissance  city  of  ISFA- 
HAN, with  its  palaces,  gardens,  bazaar 
and  famous  tiled  mosques;  and  the  mod- 
ern capital  of  TEHERAN.  Outstanding 
accommodations  include  hotels  that  once 
were  palaces  of  Maharajas.  Total  cost  is 
$1725  from  New  York.  Departures  in 
January,  February,  August,  October  and 
November  1972. 


Rates  include  Jet  Air,  Deluxe  Hotels, 
Most  Meals,  Sightseeing,  Transfers, 
Tips  and  Taxes.  Individual  bro- 
chures on  each  tour  are  available. 
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IN  the  present  political  climate  of 
the  United  States,  adequate  medical 
services  for  the  entire  population  are 
considered  as  much  of  a  right  as  is 
free  education.  Medical  care  is  thus 
defined  as  an  obligation  that  the  state 
owes  to  its  citizens  regardless  of  their 
ability  to  pay  and  irrespective  of 
where  they  live.  In  the  history  of 
medicine  there  have  evolved  what 
physicians  have  come  to  regard  as 
their  "property  rights."  Quite  simply, 
they  are: 

The  patient  to  have  a  free  choice 
of  physician. 

Fee-for-service. 

The  physician  to  be  the  sole  ar- 
biter in  deciding  how  to  handle 
his  patient. 

It  is  in  the  best  tradition  of  the 
American  system  to  re-examine  our 
standards  and  decide  if  practices  de- 
veloped in  earlier  agrarian  times  are 
capable  of  solving  the  problems  of  a 
highly  complex,  industrialized  so- 
ciety. Thus  came  about  our  antitrust 
laws,  the  regulation  of  utilities, 
changes  in  concepts  of  education, 
and  revision  of  our  banking  and  se- 
curity codes. 

Free  Choice  of  Physician 

Anyone  who  has  had  experience 
in  the  outpatient  clinic  of  a  large 
metropolitan  hospital  recognizes  the 


Choice,  Fees,  anc]  QuaUty 

by  Rolf  LiuM  '55 


absurdity  of  "free  choice"  as  a  criteri- 
on for  medical  services.  The  patients 
seen  in  these  institutions  not  only 
have  no  choice,  but  are  fortunate  to 
be  seen  by  any  visit,  resident,  intern, 
medical  student,  or  even  nurse.  In 
the  American  system  of  medical 
care,  "free  choice  of  physician"  has 
always  been  a  luxury  available  only 
to  those  who  could  afford  to  pay.  It 
is  sheer  nonsense  as  a  concept  when 
one  considers  large  segments  of  our 
population  such  as  migrants,  Indians, 
and  inner-city  groups  where  no  phy- 
sician is  available.  To  have  care  when 
one  needs  it  is  the  issue  at  stake  for 
the  medically  dispossessed,  not  a  se- 
lection among  competing  facilities  or 
professionals.  However,  the  abolition 
of  "free  choice"  as  a  cornerstone  of 
American  medicine  does  not  imply 
that  those  who  wish  to  indulge  them- 
selves in  this  luxury  should  not  con- 
tinue to  do  so. 


Fee-for-Service 

In  the  development  of  a  National 
Health  Service,  such  as  our  country 
is  now  embarking  upon,  fee-for-ser- 


9 


Free  choice  of  physician 

is  a  luxury  available 
only  to  those  who 
can  afford  to  pay. 


vice  will  be  the  greatest  stumbling 
block  in  an  effort  to  fashion  a  basic 
agreement  between  the  profession 
and  government.  A  study  of  the  ex- 
perience in  other  countries  leads  one 
to  conclude  that  fee-for-service  con- 
stitutes an  historical  imperative;  fur- 
thermore, a  strict  fee-for-service  sys- 
tem and  a  total  health  service  are  mu- 
tually exclusive,  for  one  principle 
reason. 

Fee-for-service  is  possible  in  epi- 
sodic illness  such  as  surgical  proce- 
dures, single  laboratory  tests,  and  a 
house  call,  but  much  of  total  medical 
care  falls  outside  this  category.  Pre- 
ventive medicine,  to  be  effective, 
must  deal  with  large  segments  of  pop- 
ulation, an  endeavor  best  accom- 
plished through  an  organized  service. 
Many  categories  of  disease  are  best 
handled  by  regionalization  of  effort 
in  the  interest  of  efficiency  and  high 
standards  of  care.  Dialysis  and  trans- 
plantation for  end-stage  kidney  dis- 
ease can  only  be  furnished  in  a  set- 
ting where  many  disciplines  cooper- 
ate to  give  a  total  service.  Another 
instance  is  spinal  cord  injury,  where 
it  has  been  demonstrated  in  other 
countries  that  a  single  center  for  an 
area  the  size  of  New  England  is  far 
superior  to  a  splintered  system  of 
care  such  as  now  exists  in  this  region 
for  civilians  on  a  fee-for-service 
basis.  By  comparison,  the  non-fee- 
for-service  Veteran's  Administration 
provides  patients  excellent  compre- 
hensive care. 

The  outstanding  flaw  in  a  fee-for- 
service  system  is  that  it  lends  itself 
to  excessive  services  in  the  form  of 
over-diagnosis,  over-hospitalization, 
over-operating,  and  unneeded  calls. 
The  evidence  elicited  by  Senator 
Long's  committee  to  investigate  the 
abuses  of  Medicare  and  Medicaid  is 
eloquent  testimony  of  how  a  plan 
that  could  only  work  with  full  coop- 
eration of  an  honest  profession,  has 
been  almost  destroyed  by  the  unscru- 
pulous exercise  of  fee-for-service. 


The  relatively  common  operations 
of  abdominal  hysterectomy  and  ton- 
sillectomy are  performed  four  times 
as  often  in  New  England  community 
hospitals  (fee-for-service)  as  in  Swe- 
den (non-fee-for-service).1  The  same 
source  reveals  that  mastectomy  is 
done  in  New  England  three  times  as 
commonly  as  in  Sweden  although  the 
incidence  and  mortality  for  mammary 
cancer  are  the  same  in  the  two  coun- 
tries. 

In  a  National  Health  Plan  the 
physician  plays  the  same  role  as  the 
teacher  in  an  educational  system; 
both  are  specialists  in  providing  a 
service  to  the  entire  population.  Let 
us  imagine  that  a  teacher  was  paid  on 
a  sliding  scale  of  results: 

$5.00  for  each  A  given  a  pupil 
$3.00  for  each  B 
$2.00  for  a  C 
$0.00  for  a  flunk 

It  is  better  than  an  even  wager 
that  the  number  of  brilliant  pupils 
would  rise  steeply.  The  important 
consideration  in  developing  a  health 
service  is  that  it  must  be  fairly  and 
impartially  applied  and  not  subject 
to  the  whims  of  those  who  execute  it. 
Any  arrangement  where  a  fee-for- 
service  can  benefit  a  teacher  or  phy- 
sician is  subject  to  manipulation  and 
corruption.  The  best  example  of  this 
in  modern  medicine  is: 

The  Monopolistic  Specialists 

The  Board  of  Trustees  of  an  in- 
stitution contract  with  physicians  to 
furnish  all  of  the  services  in  radiol- 
ogy, pathology,  and  anesthesia  in  a 
hospital.  Competition  in  these  spe- 
cialties is  thus  eliminated  and  a  mo- 
nopoly established.  The  growth  of 
services  rendered  by  these  three  dis- 
ciplines has  led  to  enormous  in- 
creases in  volume,  and  one  would 
think  that  in  view  of  the  monopoly, 
some  arrangement  of  salary  would 
be  acceptable.  Here  organized  medi- 
cine, in  the  form  of  specialist  groups 
and  societies,  has  managed  to  by-pass 


Fee-for-service  will  be  the  greatest  stumbling  block  in 
fashioning  a  basic  agreement  between  the  profession  and 

government. 


1  Hospital  Caseloads.  An  Inter- 
national Comparison.  Bjorn  Smed- 
ley  et  al,  Lancet,  September  7,  1  968, 
p.  559. 


the  property  right  of  "free  choice" 
while  insisting  with  a  vengeance  on 
fee-for-service.  Far  from  lowering 
their  fees  for  individual  cases,  the 
monopolists,  because  of  the  increased 
volume,  introduced  an  innovation 
direct  from  the  marketplace  —  the 
technician. 

A  medical  technician  may  be  de- 
fined as  a  person  who  is  taught  to 
carry  out  limited  procedures  accord- 
ing to  the  strict  rules  of  correct  sci- 
entific method.  It  is  amazing  how 
much  of  modern  medicine  can  be 
delegated  to  the  technical  forces  of 
the  medical  team.  Thirty  years  ago 
no  one  but  a  physician  could  place  a 
needle  in  a  patient's  vein;  now  there 
are  IV  nurses  who  are  so  technically 
proficient  that  few  doctors  can  equal 
their  performance.  By  paying  the 
technician  a  low  salary  and  charging 
the  regular  fees,  the  monopolists  are 
in  the  game  of  what  manufacturers 
call  mass  production. 

This  is  not  a  plea  to  abolish  the 
technician,  but  rather  to  use  him 
wherever  possible  to  spare  the  phy- 
sician the  drudgery  of  lesser  tasks. 
The  gain  for  such  economies  in  time 
and  effort  should  be  passed  on  to  the 
public,  and  not  to  the  pockets  of 
monopoly. 

Why  should  anyone  believe  that 
physicians  as  a  group  are  better  pre- 


pared ethically  or  morally  than  teach- 
ers, druggists,  plumbers,  or  politi- 
cians to  handle  such  a  privilege  as 
fee-for-service  without  abusing  it? 
One  must  remember  that  the  ability 
to  absorb  knowledge  and  develop 
special  skills  has  nothing  to  do  with 
character.  The  Internal  Revenue  op- 
erates on  a  law  derived  from  long  ex- 
perience with  the  human  condition: 
people  are  inclined  to  cheat  as  the 
rewards  for  cheating  increase.  All  of 
the  unctuous  protests  of  the  medical 
profession  to  the  contrary,  the  fee- 
for-service  can  be  and  is  used  as  a 
cover  for  malfeasance  that  should  no 
longer  be  permitted  to  tempt  the 
weak  or  the  strong  characters  in 
medicine. 

Self-Responsibility 

In  dealing  with  the  property  right 
of  a  physician  to  be  the  sole  arbiter  of 
his  professional  conduct,  one  intro- 
duces the  consideration  of  quality  in 
medical  service,  a  very  touchy  sub- 
ject, and  capable  of  arousing  any- 
thing from  wounded  pride  to  haughty 
disdain.  The  battles  that  have  been 
and  are  being  fought  in  this  area  of 
medical  service  have  left  few  practi- 
tioners unscarred.  Let  us  return  to  an 
early  scene  in  the  drama  of  judging 
medical  care  by  its  end  results. 

Dr.  Emery  Codman  was  a  junior 


surgeon  working  in  the  outpatient 
department  of  the  Massachusetts 
General  Hospital,  and  in  this  capac- 
ity saw  the  tragic  results  of  operations 
that  the  surgeons  were  claiming  to  be 
curative.  Codman's  message  was 
quite  simple  —  there  must  be  some 
method  for  evaluating  results  in  ord- 
er to  judge  the  effectiveness  of  a  treat- 
ment. This  called  into  question  the 
performance  of  everyone  from  the 
Chief  Surgeon  to  the  house  pupil.  At 
the  Massachusetts  General,  seniority 
prevailed  as  a  concept  in  promotion. 
The  Chief  could  do  no  wrong;  he  was 
the  law. 

Codman  was  of  that  breed  that 
can  become  righteously  indignant  and 
respond  to  opposition  by  a  crusade. 
He  pressed  his  point  on  the  national 
stage,  for  he  knew  that  he  was  right, 
and  in  his  Puritan  conscience  he 
didn't  give  a  damn  what  anyone 
thought;  he  would  win  his  battle. 
That  this  brilliant  and  eccentric  per- 
former was  not  a  diplomat  is  shown 
in  the  cartoon  that  he  had  drawn  for 
the  presentation  of  his  ideas  to  the 
Boston  Medical  Society,  which  is 
reproduced  below.  This  made  his 
cause  all  the  more  difficult,  for  he 
antagonized  many  who  might  have 
been  sympathetic  to  his  ideas. 

Codman  was  villified,  demoted, 
and  forced  from  his  appointment, 
but  he  won  his  case,  and  today  the 
evaluation  of  care  by  study  of  end  re- 


sults is  basic  to  the  practice  of  good 
medicine. 

If  the  battle  for  evaluation  of  qual- 
ity in  medical  service  was  fought  with 
such  a  toll  in  a  venerable  and  honor- 
able institution  of  American  medi- 
cine that  boasts  a  central  building  by 
Bulfinch  and  an  amphitheatre  where 
ether  was  first  used,  what  can  one  ex- 
pect when  one  reaches  into  the  hin- 
terland of  the  community  hospital? 

The  most  casual  student  of  this 
problem  realized  that  there  was  no 
basis  for  evaluating  the  result  of  pa- 
tient care  in  our  hospital  system,  be- 
cause there  were  no  records  to  evalu- 
ate. It  would  be  like  trying  to  judge 
the  performance  of  a  corporation  that 
did  not  keep  books.  When  a  method 
of  accrediting  hospitals  was  formu- 
lated —  setting  up  criteria  forjudg- 
ing the  quality  of  a  hospital  and  its 
staff  —  the  single  most  important 
element  was  a  proper  system  of  keep- 
ing records.  This  phase  of  the  effort 
to  improve  medical  care  is  far  from 
over.  In  fact,  many  institutions  have 
decided  that  at  present  there  exists 
no  satisfactory  method  for  keeping 
adequate  records,  and  some  lively 
experiments  by  Weed  and  others  are 
being  carried  out  on  a  large  scale  to 
perfect  a  system  that  will  enable  some- 
one to  make  an  estimate  of  how  our 
medical  apparatus  is  performing. 

Of  the  three  property  rights,  the 
correction  of  the  evils  deriving  from 


self-responsibility  is  the  most  dificult 
to  achieve.  It  should  be  quite  simple 
to  evaluate  a  doctor's  performance  in 
areas  such  as  surgery  or  medical 
cases  with  a  proven  diagnosis.  Be- 
yond this  consideration  lies  the  in- 
scrutable makeup  of  man  —  half  ani- 
mal and  half  God  —  with  the  shaky 
and  uncertain  combination  of  reason 
and  instinct  that  makes  for  continual 
instability.  Here  lies  the  basic  cause 
of  most  illnesses  and  accounts  for  the 
fact  that  one  of  six  hospital  beds  is 
occupied  by  a  schizophrenic.  How 
does  one  evaluate  a  doctor's  perform- 
ance in  treating  the  mental  compon- 
ent of  illness  that  plays  so  great  a  role 
in  patient  and  family?  Anyone  with 
measuring  sticks  please  step  forward. 
We  must  continue  to  develop 
standards  of  care  and  criteria  for 
evaluation,  but  always  realizing  that 
medicine  is  not  a  perfect  science,  and 
at  best  the  measuring  tools  that  we 
use  must  be  subject  to  continuous  re- 
examination and  correction. 

Government  in  Medicine 

My  thinking  is  not  so  fatuous  as 
to  conclude  that  these  lines  will  slay 
the  dragon  of  what  doctors  consider 
to  be  their  property  rights.  This  is  a 
tough  old  creature  and  does  not  yield 
to  such  simple  measures  as  verbal 
attack.  A  physician  may,  and  often 
does,  leave  his  training  with  idealism 
and  high  hopes  for  helping  suffering 
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Conformity  is  the  greatest  hope  for  .survival 

in  a  competitive  atmosphere. 


mankind  in  an  atmosphere  of  mutual 
understanding  and  respect  on  the 
part  of  his  professional  colleagues. 
He  soon  discovers  that  the  older 
members  of  the  fraternity  have  de- 
veloped practices  and  conventions 
that  appear  inconsistent  with  his 
principles.  The  realization  dawns  on 
him  that  conformity  is  the  greatest 
hope  for  survival  in  a  competitive  at- 
mosphere; so  he  makes  a  pragmatic 
adjustment  to  a  system  that  he  did 
not  invent  and  may  dislike  thorough- 
ly. After  five  years  of  practice  the 
doctor  has  been  brainwashed  suffi- 
ciently so  he  has  habits  and  routines 
that  enable  him  to  work  efficiently 
within  the  medical  community.  His 
posture  is  that  of  a  conservative,  a 
member  of  the  establishment,  and  as 
Hippocrates  says,  "'Those  things 
which  one  has  been  accustomed  to 
for  a  long  time,  although  worse  than 
things  which  one  is  not  accustomed 
to,  usually  give  less  disturbance." 

The  great  majority  of  practicing 
physicians  have  been  in  practice  over 
five  years,  and  they  may  see  serious 
flaws  in  their  method  of  handling 
patients,  but  to  change  them  would 
be  much  too  upsetting  for  their  taste. 
Their  general  attitude  is,  "Do  any- 
thing after  I  am  through,  but  please 
don't  rock  the  boat  now,  Charley." 


It  would  be  insincere  on  my  part  not 
to  confess  that  were  I  in  the  middle  of 
my  career  as  a  practicing  surgeon  and 
anyone  made  suggestion  that  we  dis- 
card the  "property  rights"  I  have 
enumerated,  I  would  perhaps  ques- 
tion his  sanity  or  motivation,  and 
certainly  would  make  every  effort 
to  forestall  action.  It  is  for  this  rea- 
son that  I  believe  the  radical  adjust- 
ments and  changes  that  are  needed 
to  bring  about  a  truly  comprehensive 
medical  service  in  the  United  States 
can  only  be  accomplished  by  federal 
legislation. 

If  there  is  any  consistency  in  the 
record  of  American  physicians  it  has 
been  the  opposition  to  any  govern- 
ment control  or  interference  in  their 
area  of  property  rights.  A  study  of 
medical  development  the  world  over 
shows  that  this  has  been  a  universal 
attitude  by  the  profession.  The  leit- 
motif of  the  argument  is  that  govern- 
ment in  medicine  lowers  the  stand- 
ards of  care  and  interferes  with  the 
patient-doctor  relationship  to  the 
detriment  of  the  highest  quality  in 
service. 

One  need  only  cite  the  case  of 
Sweden  to  demonstrate  that  this  is 
not  true;  quite  the  contrary,  Sweden 
has  the  best  vital  statistics  in  health 
of  any  nation  in  the  world.  When 


one  mentions  Sweden  to  a  group  of 
doctors,  their  immediate  reaction  is, 
"The  country  is  socialist.  You  can't 
apply  anything  they  do  to  the  U.  S. 
We  are  different."*  There  is  no  ef- 
fort on  my  part  to  suggest  that  the 
U.  S.  should  or  can  adopt  any  system 
from  another  country.  What  we 
should  discuss  without  arousing 
passions,  if  that  is  possible,  is  that  a 
participation  of  government  in  the 
planning  and  delivery  of  health  ser- 
vices can  have  a  beneficial  effect  on 
professional  performance  and  end 
results. 

The  Swedish  system  makes  good 
medical  care  a  public  service  to  which 
everyone  is  entitled.  It  is  the  respon- 
sibility of  the  political  divisions  — 
24  counties  —  to  provide  the  facili- 
ties needed  in  their  area  and  to  make 
available,  through  consultation,  the 
services  of  a  large  center  which  is 
located  in  each  of  seven  medical  dis- 
tricts. The  hospitals  in  Sweden  are 
owned  and  run  by  the  state  or  county 
governments,  and  financial  support 
comes  from  government  subsidy  or 
payments  from  some  form  of  health 
insurance.  The  result  of  this  arrange- 
ment has  been  the  avoidance  of  du- 
plication in  services  which  plagues 
the  United  States  and  places  a  heavy 
financial  burden  on  our  communities. 
I  need  not  document  this  statement 
further  than  to  refer  to  our  four  cities 
from  Portland  to  Bangor  each  with 
its  Protestant,  Catholic,  and  Osteo- 
pathic hospitals. 

Swedish  medicine  is  far  from  a 
governmental  organization  where 
doctors  are  dictated  to  by  elected  or 
appointed  officials.  The  profession 
has  a  great  responsibility  in  main- 
taining high  standards;  this  is 
achieved  by  a  close  and  continuous 
working  relationship  between  the 
bureaucracy  and  the  physicians.  All 


*  We  should  be  quite  clear  about 
our  definition  of  socialism.  In  the 
classical  sense  it  is  the  ownership  of 
the  means  of  production  by  the  state, 
and  in  this  context  Sweden  is  very 
much  a  capitalistic  state,  for  94%  of 
the  productive  capacity  in  the  coun- 
try is  privately  owned.  Sweden  is 
really  a  Welfare  State  under  a  capi- 
talistic system,  whereas  Russia  is  a 
Welfare  State  under  a  true  socialism. 


of  the  medical  work  in  Swedish  hos- 
pitals is  done  by  full-time  physicians, 
who  have  qualified  through  training 
and  experience  to  assume  their  re- 
sponsibilities with  competence.  In 
case  there  is  a  vacancy  for  the  posi- 
tion of  surgeon-in-chief  of  a  county 
hospital,  the  opening  is  made  known 
to  the  profession,  and  anyone  who 
wishes  can  apply.  The  medical  soci- 
ety will  then  select  the  three  candi- 
dates whom  it  considers  most  suitable, 
and  the  county  officers  will  choose 
the  one  of  these  three  that  they  favor. 

An  exemplary  performance  of 
Swedish  medicine  has  been  in  the 
treatment  of  cancer  of  the  cervix.  For 
years,  all  patients  suffering  from 
this  disease  were  cared  for  in  the 
Radiumhemmet  in  Stockholm, 
whether  they  lived  1 ,000  miles  away 
or  in  the  city.  The  results  achieved  at 
the  Radiumhemmet  have  never  been 
bettered  or  equaled  by  any  other 
group  in  the  world. 

It  may  well  be  the  time  for  the 
American  medical  profession  to  re- 
examine some  of  its  fossilized  cli- 
ches, particularly  the  one  which 
holds  that  government  in  medicine 
is  per  se  bad  medicine.  There  is  a 
happy  medium  between  total  sub- 
servience to  bureaucracy  and  the 
rugged,  individualistic  principle  of 
property  rights.  It  is  this  area  that 
we  should  explore,  if  for  no  other 
reason  than  the  obvious  preoccupa- 
tion of  Washington  with  a  program 
for  a  comprehensive  medical  service. 

Fantasy 

Let  us  assume  that  practicing  phy- 
sicians agree  to  scrap  their  concept 
of  property  rights  and  substitute  for 
them  a  working  partnership  with  the 
government.  The  basis  of  this  con- 
federation would  be  to  make  avail- 
able to  all  the  people  of  this  country 
an  adequate  system  of  medical  care. 
This  would  not  eliminate  the  insti- 
tutions of  "free  choice"  and  fee-for- 
service  if  patients  wanted  to  con- 
tinue this  arrangement,  but  the  em- 
phasis would  be  on  the  responsibility 
of  the  profession  to  furnish  services 
to  everyone,  so  that  some  profession- 
al person  would  be  available  to 
handle   all    problems   pertaining  to 


health  in  any  area  of  the  country, 
rural  or  municipal. 

With  increasing  emphasis  on  group 
practice,  contract  medicine,  and 
full-time  heads  of  departments,  the 
concept  of  salaries  for  physicians  is 
being  accepted.  There  is  no  evidence 
to  my  knowledge  that  by-passing  fee- 
for-service  and  "free  choice"  of  physi- 
cian has  lowered  the  quality  of  medi- 
cal care.  To  the  contrary,  a  physician 
on  salary  can  devote  his  entire  energy 
to  carrying  out  the  professional  du- 
ties for  which  he  has  been  trained, 
without  the  distractions  and  distor- 
tions that  are  introduced  by  continu- 
al preoccupation  with  monetary  con- 
siderations. 

In  return  for  such  a  concession, 
the  individual  physician  would  be 
promised  the  following  Bill  of 
Rights: 

A  physician  is  entitled  to  com- 
pensation that  places  him  in  the 
middle-income  group,  with  the 
latitude  for  special  skills,  train- 
ing, and  performance  that  the 
range  of  "middle  income"  im- 
plies. 

A  physician  should  earn  enough 
to  secure  a  comfortable  living, 
with  holidays,  and  hours  of 
work  that  allow  for  recreation 
and  continuing  education. 

A  physician  should  be  able  to 
provide  his  children  with  the 
education  that  they  require  and 
deserve. 

A  physician  should  have  guar- 
antees for  disability  and  retire- 
ment income. 

In  return  for  giving  up  the  "prop- 
erty rights,"  which  are  incompatible 
with  a  National  Health  Service,  doc- 
tors should  insist  on  some  such  finan- 
cial guarantee. 


Prediction 

In  the  many  articles  that  are  being 
written  about  the  future  of  American 
medicine,  there  is  little  discussion 
about  the  issue  of  the  physician's 
property  rights.  Yet  this  is  essentially 
what  the  A.M. A.  is  championing  so 
vigorously  in  advocating  an  insur- 
ance plan  that  is  only  an  extension 
of  the  present  system  of  Medicare 
and   Medicaid,   which   are   colossal 


failures.  To  expand  them  further 
would  only  invite  disaster. 

When  one  studies  the  develop- 
ment of  total  health  services  for  a 
people,  one  discovers  what  might  be 
termed  universal  issues.  The  doctors 
and  governments  always  agree  on 
the  high  purpose  of  adequate  care 
for  those  who  need  it.  Once  having 
harmonized  on  this  magnificentcause, 
their  partnership  for  health  explodes 
on  the  issue  of  how  doctors  are  to  be 
paid.  Fee-for-service  has  been  de- 
fended in  every  land  as  staunchly  by 
the  profession  as  the  politicians  have 
been  vigorous  in  their  effort  to  de- 
stroy it.  In  Australia,  Canada,  Italy, 
Britain,  Germany,  and  you  name  the 
country,  any  preconceived  property 
rights  of  the  physicians  have  been  un- 
able to  survive  intact  the  pressures 
of  a  government  that  was  determined 
to  provide  total  health  services  for 
its  citizens.  I  see  no  evidence  of  the 
type  of  leadership  in  the  profession 
that  will  prevent  us  from  duplication 
of  these  sordid  and  unnecessary  con- 
flicts. 

It  is  said  that  those  who  do  not 
benefit  from  history  are  forced  to  re- 
peat it.  We  will  hear  the  monotonous 
replay  of  name  calling;  references  to 
Hippocrates  and  his  oath;  minority 
groups  pointing  to  the  doctor's  greed; 
medical  societies  damning  slippery 
politicians  who  are  only  trying  to 
gain  votes  at  the  doctor's  expense; 
and  a  panegyric  to  the  glorious  his- 
tory of  medicine  —  these  will  be  re- 
peated while  the  basic  issues  are  dis- 
regarded. My  crystal  ball  says  that 
the  United  States  will  make  all  of  the 
classical  mistakes,  only  with  this  dif- 
ference —  we  are  a  big  country,  and 
therefore  our  aberrations  in  conduct 
will  be  magnified  proportionately. 

This  pessimism  derives  from  the 
consideration  that  human  nature  has 
not  changed  since  Machiavelli  wrote, 
"There  is  nothing  more  difficult  to 
carry  out  nor  more  dangerous  to 
handle  than  to  initiate  a  new  order  of 
things." 
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I O  have  had  the  freedom  to 
search  for  the  truth,  to  be  part  of  an 
institution  that  has  devoted  itself  to 
freedom,  has  been  a  great  privilege, 
but  has  not  been  easy  in  recent  days. 
Several  months  ago,  a  group  of  left- 
wing  students  prevented  a  speaker 
from  addressing  a  meeting  of  right- 
wing  students  who  supported  a  con- 
tinuation of  the  Vietnam  War.  The 
former  were  emotionally  upset  and 
righteously  indignant  as  they  equated 
a  continuation  of  the  war  with  the 
crime  of  murder.  But  righteous  in- 
dignation has  never  been  a  justifica- 
tion for  tyranny.  Under  the  leader- 
ship of  President  Pusey,  and  through 
the  action  of  Professor  Archibald 
Cox,  Harvard  reacted  in  an  appro- 
priate manner  and  once  again  re- 
affirmed that  any  member  or  guest  of 
the  University,  has  the  right  to  ex- 
press his  opinions  and  his  beliefs 
without  restraint,  provided  he  does 
no  bodily  harm  to  and  does  not  in- 
terfere with  the  rights  and  freedom 
of  others. 

The  eternal  quest  for  truth 
through  freedom  has  been  the  hall- 
mark of  Harvard  University  since  its 
beginning.  The  symbol  of  the  open 
book  with  Veritas  emblazoned  on  it, 
first  appeared  in  a  Report  of  a  meet- 
ing of  the  Overseers  in  the  year 
1643,  although  it  was  not  included 
in  the  official  seal  until  I  885.  Indeed, 
the  right  of  dissent,  the  right  to  ex- 
press an  opinion  contrary  to  that  of 
the  established  order  was  an  ac- 
cepted principle  early  in  Harvard's 
history.  As  a  result,  Harvard  became 
the  cradle  of  dissent  in  North 
America. 

Two  centuries  later,  in  I  869,  Pres- 
ident Charles  W.  Eliot  epitomized 
the  guiding  principle  of  university 
freedom  in  his  inaugural  address 
when  he  said,  "A  University  must 
be  indigenous;  it  must  be  rich;  but, 
above  all,  it  must  be  free  .  .  .  the 
Corporation  demands  of  all  its  teach- 
ers that  they  be  grave,  reverent,  and 
high-minded;  but  it  leaves  them  like 
their  pupils,  free." 

There  have  been  many  occasions 
to  refer  to  this  guiding  principle  in 
Harvard's  subsequent  history.  Im- 
mediately after  World   War   I.   na- 
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tion-wide  fear  and  insecurity  threat- 
ened freedom  at  Harvard.  President 
Lowell,  during  the  term  of  an  At- 
torney General  whose  middle  name 
was  Mitchell,  defended  Professor 
Zechariah  Chafee,  Jr.,  when  he  de- 
nounced the  lack  of  fairness  of  the 
judge  in  the  famous  Abrams  sedition 
case,  and  later  Mr.  Harold  Laski,  a 
lecturer  at  Harvard,  when  the  latter 
spoke  out  in  favor  of  the  Boston  po- 
lice strikers. 


The  eternal  quest 
for  truth 
through  freedom . 


When  we  were  searching  for  a 
way  out  of  our  severe  economic  de- 
pression, in  1936,  I  remember  hear- 
ing President  Conant  in  his  Tercen- 
tenary Address  take  advantage  of 
Harvard's  freedom  to  express  unpop- 
ular ideas  when  he  stated,  "the  ori- 
gin of  the  Constitution  .  .  .,  the  func- 
tioning of  the  three  branches  of  the 
Federal  Government,  and  the  forces 
of  modern  capitalism  must  be  dis- 
sected as  fearlessly  as  the  geologist 
examines  the  origin  of  the  rocks." 

When  the  University  was  threat- 
ened with  having  funds  withheld  un- 
less certain  professors  were  dis- 
missed, both  Presidents  Lowell  and 
Conant  made  magnificent  statements 
defending  the  freedom  of  expression 
and  the  search  for  the  truth  at  Har- 
vard in  their  Annual  Reports  of 
1917   and    1948,   respectively.   The 


professors  in  question  were  Hugo 
Miinsterburg  during  the  strong  anti- 
German  feeling  in  World  War  I,  and 
Harlow  Shapley  and  John  Ciardi 
during  the  McCarthy  era.  Who  can 
forget  the  McCarthy  era  —  the  ma- 
jor threat  to  freedom  during  the  last 
25  years?  Thanks  to  the  inspiring 
leadership  of  Presidents  Conant  and 
Pusey,  Harvard  became  a  beacon 
that  in  no  small  measure  helped  to 
lead  our  country  back  to  freedom. 


|_  NOUGH  of  Harvard's  history. 
It  is  pleasant  to  dwell  on  past  suc- 
cesses, but  it  is  more  important  to 
look  forward  to  the  world  President 
Bok  will  face  as  he  continues  the 
Harvard  tradition  of  maintaining 
freedom  in  the  quest  for  truth. 

The  storm  clouds  of  governmental 
interference  in  individual  freedom 
are  overhead;  the  showers  have  be- 
gun. All  three  branches  of  our  na- 
tional government  have  moved  to 
suppress  the  freedom  of  the  indi- 
vidual. President  Nixon  and  Attor- 
ney General  Mitchell  have  declared 
that  the  national  administration  has 
the  right,  without  a  warrant,  court 
permission,  or  any  other  limitation, 
to  pry  into  our  private  lives,  using 
"taps"  and  "bugs"  if  they  have  any 
reason  to  believe  that  we  may  be  a 
threat  to  the  country.  They  have,  of 
course,  assured  us  that  they  will  use 
proper  restraints.  The  Supreme 
Court  has  recently  confirmed  the 
constitutionality  of  "bugging"  an  in- 
former while  he  interrogates  a  sus- 
pect, and  the  use  of  that  information 
as  evidence  in  a  court  of  law  without 
further  documentation.  A  commit- 
tee  of  the   Congress   recently  sub- 


poenaed  all  of  the  background  ma- 
terial used  by  a  national  broadcasting 
chain  in  preparing  a  documentary  on 
the  public  relations  activities  of  the 
Pentagon  —  a  television  program 
that  aroused  the  hackles  of  our  na- 
tional administration. 

If  this  trend  continues,  the  free- 
dom of  the  university  will  be  threat- 
ened. Harvard  has  seen  many  similar 
governmental  intrusions  in  the  past. 
Our  University  can  call  upon  its  ex- 
tensive clinical  experience  at  the  sick 
bed  of  society  and,  as  it  did  in  the 
McCarthy  era,  help  guarantee  the 
maintenance  of  a  healthy  democracy . 
There  may  be  a  long  and  difficult 
struggle  ahead,  but,  with  the  assist- 
ance and  good  sense  of  the  Ameri- 
can people,  I  am  certain  that  the  free- 
dom of  the  individual  in  the  United 
States  will  survive. 

Harvard  will  also  have  to  face  two 
new  problems  concerned  with  free- 
dom, where  the  guidelines  are  less 
clear.  The  first  is  the  drive  by  our 
youth  for  absolute  autonomy  and 
control,  and  the  second,  the  preserva- 
tion of  the  traditional  role  of  the 
University  as  it  provides  leadership 
for  a  better  society. 

Young  people  are  properly  dis- 
turbed by  the  world  that  our  genera- 
tion has  created  for  them  —  a  world 
in  which  the  beautiful  treasures  of 
our  planet  are  being  witlessly  bull- 
dozed away  leaving  the  scabs  of  pol- 
lution to  stare  us  all  in  the  face  —  a 
world  in  which  we  ask  them  to  sac- 
rifice their  lives  in  a  distant  land  for 
vague,  undefined  moral  objectives, 
while  here  at  home  we  begrudge  the 
use  of  our  resources  to  feed  the  desti- 
tute, educate  the  children,  care  for  the 
sick,  and  widen  opportunities  for  the 
under-privileged.  To  quote  Linus  in 
the  "Peanuts"  cartoon  —  "I  (we) 
love  mankind,  it's  people  I  (we)  can't 
stand." 

In  the  light  of  this  heritage,  and 
with  their  almost  complete  lack  of 
experience  in  dealing  with  major 
problems,  we  really  should  not  be 
surprised  that  the  reaction  of  the 
young  has  been  a  convulsive  one.  We 
have  seen  violent,  spasmodic,  and 
purposeless  movements,  together 
with  an  almost  complete  lack  of  any 


The  storm  clouds  of  governmental 
interference  are  overhead. 


constructive  activity  that  might  build 
for  the  future.  Most  of  the  words 
have  been  negative  —  tear  down, 
burn,  obstruct,  and  stop  anything 
that  is  left  over  from  the  past,  as  if 
the  actual  process  of  destruction 
were  by  itself  automatically  creative. 
Again  the  reactions  are  understand- 
able. Youth  has  grown  up  in  an  era 
of  great  prosperity:  and  most  of  those 
whose  status  and  background  have 
favored  their  admission  to  a  univer- 
sity have  been  protected  throughout 
their  lives  against  having  to  over- 
come serious  handicaps. 

The  successes  of  their  early  de- 
structive  activities  and  their  lack  of 
experience  in  surmounting  major 
tasks  led  to  an  arrogance,  particular- 
ly in  our  universities,  where,  by  their 
own  admission,  youth  became  the 
sole  repository  of  knowledge  and 
wisdom.  The  rule  was  —  forget  ev- 
erything from  the  past  and  if  you  arc 
smart  enough,  and  if  you  can  have 
your  own   way   and  don't    have   to 


bother  with  such  nonsense  as  classes 
and  examinations,  you  can  figure  it 
out  all  by  yourself,  and  it  will  be 
good  for  everybody.  (Sometimes  this 
is  called  independent  study).  Youth 
say  little  or  nothing  about  creating  a 
new  and  better  world  through  the 
long  and  difficult  road  of  research, 
planning,  designing,  working,  test- 
ing, and  evaluating.  They  suddenly 
know  all  the  answers,  but  do  not 
know  and  do  not  much  care  what  the 
questions  are.  I  believe  that  we  are 
now  just  beyond  the  peak  of  that  re- 
action. 


IN  practical  terms,  there  has  been 
almost  a  complete  lack  of  under- 
standing among  many  of  the  medical 
students  that  the  sinews  of  the  body 
of  accumulated  knowledge  are  facts, 
the  reproducible  observations  around 
which  we  build  the  ideas,  concepts, 
mechanisms,  and  theories  that  govern 
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the  maintenance  of  health  and  the 
prevention  and  treatment  of  disease. 
Many  matriculating  medical  students 
scorn  memorization  of  facts  main- 
taining it  is  beneath  their  dignity.  To 
be  sure,  medical  education  has  at 
times  placed  too  great  an  emphasis 
on  pure  memory.  As  a  medical  stu- 
dent, I  had  to  learn  the  origin  and  in- 
sertion of  the  more  than  200  volun- 
tary muscles  of  the  human  body.  But 
even  that  didactic  information,  if 
combined  with  functional  mechanics 
of  the  skeleton,  is  essential  to  the  fu- 
ture orthopedic  surgeon,  and  is  the 
basis  for  the  education  of  such  para- 
medical personnel  as  physiothera- 
pists. 

I  agree  that  memorization  should 
be  kept  to  a  minimum,  but  I  do  not 
know  how  to  learn  or  to  teach  the 
significant  ideas  of  either  the  basic  or 
applied  medical  sciences  unless  I 
know  the  special  vocabulary  for  each 
of  them,  the  meaning  of  the  words 
that  make  up  the  sentences.  I  should 
like  to  propose  a  solution  to  this 
problem  of  rote  memorization.  A 
relatively  painless  method  of  teach- 
ing basic  medical  vocabulary  could 
be  developed  at  Harvard  by  using 
interactive  programs  on  teaching 
machines  to  make  a  game  of  the  dull 
process  of  memorizing  terms,  and 
save  lecture  time  in  the  process. 

Some  of  the  students  to  whom  I 
teach  clinical  preventive  medicine 
on  the  hospital  wards  have  suddenly 
become  aware  of  the  self-induced  in- 
adequacies of  their  basic  knowledge. 


They  are  working  extremely  hard  to 
repair  the  gaps  in  the  first  two  years 
of  their  medical  education  and  are 
grateful  for  any  teaching  effort  that 
relates  the  details  of  underlying 
structure  or  mechanism  to  the  clinical 
picture  of  a  disease.  Taking  advan- 
tage of  feedback  from  such  students 
may  help  in  the  reorientation  of  the 
matriculating  medical  student  of  the 
future. 


and  rid  them  of  the  many  defects 
that  have  been  pinpointed  by  the  stu- 
dents. We  must  always  seek  student 
opinion  on  matters  that  affect  them 
and  their  advice  in  those  situations  in 
which  they  are  competent.  But,  it  is 
up  to  the  faculty  to  supply  the  leader- 
ship and  direction;  and  I  fear  that 
there  have  been  too  many  times  when 
we  have  failed  to  meet  this  respon- 
sibility. 


If  they  are  to  survive, 

universities  must  continue  to  perform 

their  traditional  dual  roles. 


One  of  the  ways  to  meet  the  new 
challenge  of  youth  is  to  make  stu- 
dents aware  of  the  process  by  which 
knowledge  is  accumulated.  In  so  do- 
ing, I  believe  it  will  be  worthwhile, 
if  the  implications  of  the  word  "dis- 
cipline" as  applied  to  a  field  of 
knowledge,  were  carefully  reex- 
amined by  faculty  and  students  work- 
ing together.  Indeed,  as  a  model  for 
the  future,  an  historical  review  of 
the  evolution  of  the  different  dis- 
ciplines in  our  universities  would  be 
most  revealing,  especially  to  those 
students  who  believe  that  knowledge 
can  be  accumulated  by  meditation 
alone.  Paralleling  this  process,  we 
must  review  our  teaching  programs 


The  student  demand  that  the  uni- 
versity play  a  greater  role  in  social 
change  leads  to  perhaps  the  greatest 
challenge  now  being  faced  by  the  uni- 
versity. How  can  the  university  in- 
fluence the  structure  of  our  society  in 
a  "relevant"  way  and  yet  maintain 
the  freedom  and  the  independence 
necessary  for  its  objective,  dispas- 
sionate, and  untrammeled  search  for 
the  truth? 

As  its  primary  responsibility,  the 
university  must  continue  to  perform 
its  traditional  dual  role,  to  teach  and 
to  increase  knowledge;  to  teach  by 
increasing  the  confidence  of  the  stu- 
dent, bringing  him  to  the  threshold 
of  his  capabilities,  and  opening  his 
eyes  to  challenging  possibilities  so 
that  he  will  be  motivated  to  learn 
for  himself;  to  increase  know  ledge  by 
surrounding  scholars  with  an  aca- 
demic environment  sheltered  enough 
so  that  the  quest  for  the  truth  will 
not  be  perverted  by  the  pressures  of 
an  immediate  emergency. 

To  these  traditional  roles  must  be 
added  the  new  university  respon- 
sibility of  supplying  wise  guidance  to 
our  evolving  society.  Such  guidance 
would  be  in  the  form  of  deriving 
ideas  from  man's  accumulated  ex- 
perience, asking  the  pertinent  ques- 
tions, conducting  the  experimental 
testing  of  proposed  solutions,  devis- 
ing practical  implementation  of  theo- 
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In  the  future, 

research  may  be  less  elegant, 

but  it  will  be  more  practical. 


retical  concepts,  and  objectively  e\  al- 
uating  the  results.  All  of  these  are 
essential  to  social  progress;  all  de- 
mand the  dispassionate  thinking  of 
the  university  scholar.  Such  steps 
can  be  performed  successfully  with- 
out bringing  the  university  and  its 
faculty  to  the  barricades  where  the 
immediate  conflicts  are  incompatible 
with  objective  scholarly  activity. 


I  OR  a  perspective  on  the  future 
role  of  the  university,  let  us  turn  to 
history  for  guidance.  During  the 
past  thousand  years,  the  university, 
like  the  church,  has  been  seriously 
challenged  at  two  separate  times; 
during  the  Renaissance  and  today. 
During  the  Renaissance,  the  church 
was  faced  with  the  Reformation, 
and  scholars  in  the  universities  be- 
came unwilling  to  blindly  accept  the 
voice  of  authority.  In  medicine  the 
revolt  was  against  the  authoritarian 
teachings  of  Aristotle  concerning  the 
structure  and  functions  of  the  body. 
In  the  16th  century,  Vesalius,  the 
father  of  modern  anatomy,  turned 
away  from  classical  teachings  and,  at 
the  risk  of  his  life,  dissected  the 
bodies  of  executed  criminals  to  see 
how  they  were  really  put  together. 

Those  elements  of  both  institu- 
tions that  were  able  to  adapt  to  the 
changing  environment  of  the  Renais- 
sance survived;  others  were  less  for- 
tunate. The  monks,  who  sat  so  quiet- 
ly in  their  isolated  cloister  cells 
illuminating  their  beautiful  manu- 
scripts, completely  removed  from 
the  changing  social  scene,  failed  to 
notice  the  discovery  of  the  printing 
press  that  was  eventually  to  do  away 
with  their  art.  The  handwritten  word 
would  never  again  be  so  beautiful, 
but  through  printing,  knowledge  and 
ideas  have  since  been  widely  dis- 
seminated and  public  education  has 
become  a  reality  in  many  parts  of 
the  world. 


Today,  both  the  church  and  the 
university  are  being  challenged  on 
the  issue  of  their  relevance  to  society. 
Again,  the  voice  of  authority  is  be- 
ing questioned;  this  time  on  the  na- 
ture of  our  social  environment.  As  a 
result,  it  is  no  longer  possible  to  justi- 
fy conclusions  based  solely  on  au- 
thoritarian, undocumented  state- 
ments of  pundits  in  the  fields  of  in- 
dividual and  social  behavior.  Just  as 
Vesalius  did  with  the  human  body, 
so  must  we,  at  whatever  risk,  reex- 
amine human  behavior  and  social 
structure.  Using  our  new  quantita- 
tive methods,  we  must  learn  how 
such  things  are  really  put  together 
and  the  reasons  why  they  do  or  do 
not  work.  This  will  not  be  an  in- 
stantaneous process.  Even  today, 
over  400  years  since  the  death  of 
Vesalius,  the  majority  of  medical  de- 
cisions are  educated  guesses.  But,  we 
have  a  growing  body  of  documented 
knowledge  that  year-by-year  allows 
us  to  effectively  save  lives  and  to  pre- 
vent and  treat  more  and  more  hu- 
man disease. 

We  now  must  begin  in  more  spe- 
cific ways  to  attack  mental  disease 
and  the  illnesses  of  our  society.  We 
have  been  handicapped  because  in 
both  situations  there  are  so  many 
factors  changing  at  once,  so  many 
variables,  that  with  our  unaided 
brains  we  have  been  unable  to  fol- 
low them  simultaneously  or  to  deter- 
mine how  they  interact. 

Thanks  to  the  computer  we  can 
now  perform  rapid,  simultaneous 
analyses  of  many  variables.  We  are 
entering  an  era  when  we  can  unravel 
the  complexities  of  healthy,  or  phys- 
ically or  mentally  sick  human  beings, 
and  the  social  system.  We  therefore 
have  a  tremendous  responsibility.  It 
remains  for  university  scholars  to 
revolutionize  the  design  of  experi- 
ments to  take  advantage  of  this  new 
and  powerful  instrument  in  the  study 
of  entire  individuals  and  societies. 


Let  me  illustrate  this  last  point 
with  the  example  of  the  basic  med- 
ical scientist.  Our  basic  medical  sci- 
entists have  been  conducting  their 
penetrating  research  in  systems  far 
simpler  than  those  of  the  intact  ani- 
mal or  the  human  patient.  As  a  re- 
sult, although  their  findings  are 
dramatic  and  revolutionary,  they 
have  little  immediate  applicability 
to  the  prevention  and  treatment  of 
disease.  With  our  new  technology, 
however,  they  can  now  do  basic  re- 
search on  more  complicated  systems, 
such  as  that  of  the  entire  human  pa- 
tient. 

Our  ivory-towered,  white  coated 
scientists  have  a  choice.  They  may 
choose  to  imitate  the  monks  of  the 
past,  ignoring  the  social  changes 
around  them  by  continuing  to  per- 
form their  elegant  experiments  in 
simplified  systems.  If  they  make 
that  choice,  the  computer  will  do  to 
most  of  them  what  the  printing  press 
did  to  the  monks.  Or,  they  may 
choose  to  expand  their  horizons  and 
direct  their  basic  research  toward 
the  study  of  human  beings,  as  the 
newer  creative  social  scientists  study 
entire  social  systems.  The  conclu- 
sions of  their  studies  will  apply  di- 
rectly to  the  improvement  of  the 
human  condition  and  the  social  struc- 
ture. Research  may  not  be  as  ele- 
gant in  the  future,  but  it  will  still  be 
basic  and  should  have  more  imme- 
diate, practical  application  to  man 
and  to  society. 

The  university  of  the  future  can 
no  longer  be  isolated,  but  neither  can 
it  engage  in  flag  waving  revolution- 
ary activities.  It  must  strike  a  delicate 
balance  among  its  three  roles.  The 
university,  sitting  at  the  heart  of 
progress,  must  teach  students,  ac- 
cumulate new  knowledge,  and  pro- 
vide for  the  basic  elements  of  con- 
structive social  change. 


Dr.  Rutstein  is  Ridley  Watts  Pro- 
fessor of  Preventive  Medicine  at 
HMS.  The  above  is  based  on  a  talk 
given  at  the  17th  Annual  Twenty- 
five  Year  Recognition  Ceremony  at 
Harvard  University  in  Max,  197 1. 
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RevK/aI  of  t^e  Roots: 

Full  GrcIe 


by  GeraIcJ  MuNqERSON 
GeineraI  Director,  BHW 


I  HE  Boston  Hospital  for  Women, 
relatively  unknown  compared  to  its 
parents,  the  Boston  Lying-in  and 
Free  Hospital  for  Women,  continues 
to  bear  the  heritage  of  extending  it- 
self into  the  community.  The  roots 
of  community  service  stem  from  Mc- 
Lean and  Washington  Streets  where 
the  Lying-in  and  Free  were  founded 
in  1832  and  1875,  respectively. 
These  roots  branched  out  with  the 
creation  of  outpatient  departments 
in  1881  and  1879. 

For  the  Free  Hospital,  the  outpa- 
tient department  was  a  traditional 


one,  but  for  the  Lying-in,  it  meant 
that  "  .  .  .  Medical  attendance  at 
their  homes  is  furnished  during  con- 
finement to  all  women  residing  with- 
in the  city  proper  who  are  unable  to 
pay  for  such  services."  Hence  the 
BHW's  first  extra-hospital  patient 
care  program  was  born.  It  was  not 
until  1911  that  a  traditional  outpa- 
tient service  was  established  at  the 
Lying-in.  The  motivation  of  both 
hospitals,  however,  was  to  provide 
care  for  patients  prior  to  hospitaliza- 
tion —  a  goal  that  time  has  served 
to  strengthen. 


Rapid  growth  was  not  a  charac- 
teristic of  the  early  days  of  outpa- 
tient clinics  remote  from  the  hos- 
pital. Although  it  was  operating  five 
clinics,  the  hospital  was  discouraged 
by  their  lack  of  growth  which  was 
attributed  to  the  belief  that  the  pub- 
lic did  not  want  or  need  care  as  long 
as  it  was  not  suffering. 

During  the  early  and  mid-1920's, 
the  Lying-in  began  to  open  satellite 
clinics,  and  by  1931,  was  operating 
1  3  community  clinics  accounting  for 
well  over  20,000  patient  visits  year- 
ly. During  this  same  period,  how- 
ever, the  number  of  home  deliveries 
fell  as  patients  moved  into  the  hos- 
pital setting.  After  1931,  the  pres- 
sures of  manpower,  essentially 
caused  by  the  War,  closed  the  clinics; 
the  last  one  shut  its  doors  in  1947,  a 
relatively  short  24  years  ago. 

The  Free  Hospital  for  Women  es- 
tablished an  outpatient  department 
in  1879  at  16  Springfield  Street 
where  it  remained  until  1908,  al- 
though in  1896,  the  main  hospital 
had  moved  to  its  present  location  on 
Pond  Avenue.  The  reasons  for  bring- 
ing the  OPD  to  the  hospital  are 
worth  noting. 

It  can  readily  been  seen  .  .  . 
that  a  large  and  important  de- 
partment of  the  hospital  sit- 
uated at  so  inconvenient  a  dis- 
tance from  the  main  building, 
improperly  housed,  holding 
valuable      records      peculiarly 
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liable  to  various  kinds  of  acci- 
dents, and  in  general  inade- 
quately super\  ised  must  neces- 
sarily have  been  a  source  of 
anxiety.  ...  A  considerable 
sum  of  money  has  been  raised 
to  pro\  ide  free  transportation 
of  patients  in  bad  weather  from 
the  electric  car  line  to  the  hos- 
pital. 

Both  parents  of  the  BHW  had 
their  roots  in  the  South  End,  roots 
that,  as  we  shall  see,  have  been  re- 
vived bv  a  compound  containing  a 
dose  of  federal  money,  a  measure  of 
support  from  state  and  local  govern- 
ments, and  a  growing  commitment 
to  community  care. 

Satellite  clinics  for  BHW  lay 
dormant  for  20  years  and  it  was  not 
until  1967  that,  with  the  help  of  the 
State  Department  of  Public  Health 
and  Harvard  Medical  School,  the 
Boston  Hospital  for  Women  and 
Children's  Hospital  Medical  Center 
assumed  sponsorship  of  the  Bromlev 
Health  Well  Child  Clinic  in  the  hous- 
ing project  of  the  same  name.  This 
clinic,  established  and  operated  by 
the  Harvard  School  of  Public  Health 
under  Dr.  Martha  Eliot's  guidance. 
opened  its  doors  in  April  1967  to 
provide  maternal  and  infant  care, 
as  well  as  comprehensive  child  care. 
to  residents  of  four-and-one-half 
census  tracts  in  northern  Jamaica 
Plain.  Appropriate!),  with  Dr.  Eliot 
present,  the  center  was  rededicated 
in  her  honor  —  the  Martha  M.  Eliot 
Family  Health  Center. 

This  represented  the  re-entrv  of 
the  BHW  into  the  community,  al- 
though by  no  means  should  it  imply 
that  the  hospital  had  not  been  provid- 
ing care  to  the  community.  Indeed, 
during  the  intervening  20  years,  the 
hospital  had  cared  for  more  than 
75.000  residents  of  Boston,  all  of 
whom  were  unable  to  pay  the  full 
cost  of  their  care. 

The  Martha  M.  Eliot  Center  was 
the  first  step  back.  Since  then,  the 
hospital,  through  its  medical  staff. 
has  expanded  even  further.  Current- 
ly it  is  providing  obstetrical  and  gy- 
necological care  to  a  mostly  Puerto 
Rican  population  through  its  af- 
filiation with  the  South  End  Com- 
munity   Health   Center.    While   this 


Center  does  not  serve  a  proscribed 
geographic  area,  as  does  the  Martha 
Eliot,  the  number  of  patients  cared 
for  by  our  staff  physicians  is  approx- 
imately the  same. 

More  recently  developed  is  the 
East  Mystic  Clinic  in  Somerville. 
This  Clinic,  located  in  a  housing 
project,  serves  approximately  500 
families,  well  below  the  10.000  plus 
at  Martha  Eliot,  but  equally  in  need 
of  maternal  care. 

In  a  less  direct  way,  the  BHW  is 
involved  with  the  community  via  its 
participation  in  the  Mission  Hill 
branch  of  the  Harvard  Community 
Health  Plan.  Similar  in  nature  is  our 
budding  involvement  with  the  Model 
Cities  Family  Fife  Center  in  Area  I . 
In  the  process  of  unfolding  is  the 
BHW  s  participation  in  Health,  Inc., 
a  plan  designed  to  bring  comprehen- 
sive  health  care  to  populations  with- 
out access  to  such  care. 

While  much  of  this  sounds  like, 
"what  have  we  done  for  you  lately?" 
the  more  important  issue  is,  of 
course,  where  does  the  BHW  go 
from  here?  Our  commitment  is  firm- 
ly stated  in  our  own  Mission  Report. 

Community  Responsibility: 
The  Hospital  will  offer  health 
care  to  women  and  newborn  of 
Metropolitan  Boston,  as  well  as 
those  referred  from  anywhere 
with  special  problems.  Its  ac- 
tivities will  not  be  limited  by 
the  physical  boundaries  of  the 
Hospital  but  shall  extend  into 


the  community  and  home.  The 
Hospital  will  coordinate  its 
planning,  insofar  as  possible, 
with  its  sister  hospitals  in  the 
AHC,  with  the  Children's  Hos- 
pital Medical  Center,  with  the 
other  Harvard  Affiliated  Hos- 
pitals, with  Harvard  Medical 
School,  with  the  other  univer- 
sity medical  centers  in  the  re- 
gion and  with  local,  state  and 
regional  planning  agencies.  It 
shall  at  all  times  maintain  its 
identity,  serving  as  a  national 
or  even  global  example  of  ex- 
cellence in  its  field. 

This  is  a  large  order.  Perhaps  it 
will  never  be  achieved  in  the  literal 
sense,  but  it  reaffirms  our  obligation 
to  stay  where  we  are  and  to  provide 
care  where  it  is  most  needed. 

Our  current  pattern  of  organiza- 
tion is  inadequate  to  meet  these 
goals,  as  is  haphazard  underfinanc- 
ing  symptomatic  of  the  health  sys- 
tem in  general.  Physicians  must  be 
brought  closer  to  the  hospital  so 
that  they  and  their  assistants  can 
serve  more  patients.  The  BHW  must 
be  closer,  in  a  physical  and  organi- 
zational sense,  to  those  who  can 
make  comprehensive  care  a  reality. 
The  BHW,  through  affiliation  and 
planning,  must  be  in  a  posture  to 
care  for  the  "total  woman." 

Thus,  we  have  come  Full  Circle. 
Founded  in  the  South  End  I  38  years 
ago,  the  Boston  Hospital  for  Women 
is  still  there,  and  is  pledged  to  re- 
main so. 
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A  CarIancI  foR  Joe 


Readers  of  the  Harvard  Medical 
Alumni  Bulletin  do  not  need  to  be 
reminded  of  the  virtues  of  their  Edi- 
tor Emeritus,  Dr.  Joseph  Garland. 
We,  the  l-Kiyovoi  happily  take 
the  occasion  once  again  to  quote 
some  Garlandiana,  which  cannot 
fail  to  delight  the  connoisseur  of 
same,  nor  find  happy  new  readers 
(we  almost  said  readership).  We 
excerpt  herewith  an  editorial  entitled 
"Wordmanship,  No  Less"  in  which 
Dr.  G.  exposed  his  strictures,  un- 
availingly  perhaps,  about  "relation- 
ship" as  opposed  to  "relation." 

"The  case  in  favor  of  relation  and 
against  relationship  except  in  a  re- 
stricted sense  having  thus  been  clear- 
ly presented  and  incontrovertibly 
proved,  it  may  be  pertinent  to  re- 
call a  luncheon-table  conversation 
about  the  sinking  of  the  Titanic  that 
took  place  in  the  Harvard  Club  of 
Boston,  on  the  anniversary  of  that 
melancholy  event.  "I  had  relations 
on  the  Titanic,"  one  discussant  mod- 
estly admitted.  "With  whom?"  was 
the  spontaneous  interrogation  of  his 
fellow  Harvardmen,  striving  for 
their  own  scholarly  version  of  one- 
upmanship." 

Many  readers  will  recall  the  plea- 
sures of  horsechestnutmanship,  re- 
counted by  Dr.  Garland  as  follows: 

"1  remember  well  one  such  ad- 
dict to  horsechestnutmanship  (horse- 
chestnuts  carried  in  the  pocket  to 
ward  off  rheumatism)  who  averred 
that  he  had  been  absolutely  free 
from  rheumatism. 

"And  had  you  been  greatly 
troubled  before  that,"  I  asked. 

"That's  the  most  remarkable  thing 
of  all,"  he  replied,  "It's  retroactive." 

And  perhaps  the  same  may  be 
said  of  the  editor's  joys  and  re- 
wards." 

In  a  serious  vein,  touching  upon 
his  role  as  editor  of  the  New  England 


Journal  of  Medicine,  Dr.  Garland 
once  summed  up  the  essential  task 
he  discharged  so  well: 

"The  selection  and  often  the  so- 
licitation of  this  content  is  the  first 
function  of  the  editor  and  his  board, 
but  particularly,  of  the  board,  for 
few  physicians  today,  however  ex- 
perienced, would  care  to  set  them- 
selves up  as  the  sole  directors  of  any 
journal's  program.  The  second  edi- 
torial function  is  to  insist  on  clarity 


in  diction  and  simplification  of  the 
text,  purging  it  of  unnecessary  words 
in  preference  to  abbreviating  neces- 
sary ones." 

This  editor  had  scarcely  finished 
copying  that  classic  paragraph  when, 
with  a  twang  of  her  lyre,  the  Muse 
alighted  and  dictated  the  following 
verses,  which,  with  the  footnotes 
she  provided,  establishes  her  as  the 
Muse  not  only  of  Verse,  but  of  Schol- 
arship: 


A  Garland  (I)  for  Joe  (2) 

Some  say  we  do  not  need  well-worded  thought 

In  journalism  of  today,  but  ought 

To  try  for  speedy  printing  of  our  stuff, 

Contented,  though  it's  pretty  rough. 

Such,  all  known,  is  not  Joe  Garland's  way: 

Master  of  blue  pencil  he, 

Of  ease  and  grace  and  verity, 

Strong  in  the  faith  that  Truth  survives  the  day. 

Stay  with  us,  Joe,  and  teach  us  how  to  write 
Such  prose  as  makes  Alumni  take  delight! 
Show  us  how  to  be  "relevant"  to  the  young, 
And  yet  not  leave  the  old  unsung; 
Make  the  tired  doctor  want  to  read, 
Tempt  the  well-read  to  read  still  more! 
Celebrate  with  us  fourscore 
Years  of  Words  transcending  common  Deed! 

You  need  no  added  stars,  now  for  your  crown: 

You've  given  the  World  what  once-served  Boston-town. 

But  we  late-comers  still  have  need  of  you, 

Your  wisdom  and  your  humor,  too. 

A  Garland  we  need,  of  hearts'-ease  and  good  will! 

Let  not  the  laurels  of  success, 

Be  harvested  in  bitterness: 

But  fellowship's,  wordmanship's  Garland,  blooming  still! 

REFERENCES 

1 .  gar'  land  (gar'  land),  n.  (OF.  garlande.)  1 .  A  wreath  made  of  branches, 
flowers,  leaves,  etc.;  chaplet.  2.  A  book  of  extracts;  an  anthology; 
esp.,  a  chapbook  or  broadside  containing  one  or  more  ballads  or 
songs  (Webster).  The  Muse  implies  that  the  Bulletin  itself  may  be 
the  garland.  (Ed.)). 

2.  (The  mode  of  address  indicates  the  Muse's  familiarity  with  Dr.  Gar- 
land (Ed.).). 


ThE  DEMANdiNq  Patjent  : 

ANOTHER  iNpUT  foR  Dr.  RlJTSTEil\l's  CoiVipUTER 


"To  cure  —  sometimes;  to  com- 
fort —  always."  Implicit  in  this  clas- 
sic statement  of  the  duties  of  the 
physician  is  a  concept  which  has  be- 
come increasingly  impractical  in 
medicine  today:  the  concept  of  a 
satisfied  customer  as  the  product  of 
the  physician's  best  efforts.  Today's 
overworked  practitioner  may  have 
little  time  to  instruct  his  patient  in 
the  nature  of  his  illness  and  the  goals 
of  treatment.  He  is  certainly  unlikely 
to  feel  any  need  to  sell  him  on  it.  To 
the  extent  that  this  is  true,  there  is 
bound  to  be  customer  dissatisfac- 
tion, which  can  result  in  phone  calls, 
additional  office  visits,  and  calls 
upon  other  practitioners,  including 
"quacks"  alas  —  all  of  which  might 
have  been  obviated  at  the  first  visit. 

Perhaps  we  must  be  resigned  to 
all  this.  The  days  may  be  gone,  if 
they  ever  existed,  when  a  physician 
could  pride  himself  on  his  care  of  a 
demanding  patient.  And  yet.  Dr. 
Lium's  article  reminds  us  of  the  jeal- 
ously guarded  concept  of  the  free 
choice  of  a  physician  which  is  held  as 
though  there  were  still  a  free  market 
in  which  the  dissatisfied  patient 
could  shop  around. 

Let  us  for  a  moment  suppose 
that  there  is  such  a  market,  that 
physicians  have  hung  out  their  shin- 
gles and  are  hoping  for  a  call  from 
the  dissatisfied  patient  of  Dr.  X.  That 
call,  today,  comes  not  from  a  dissat- 
isfied patient,  but  from  a  consumer 
group  or  an  organized  community. 
It  is  now  the  group,  not  the  indi- 
vidual, that  complains  about  a  pa- 
tient coming  in  with  a  bunion  and 
being  treated  for  constipation,  or 
whatever  the  complaint  might  be. 

Such  calls  will  surely  come  to  us 
with  increasing  frequency,  whether 
or  not  we  want  them.  We  hope  that 
medicine,  allied  to  government  or 
not,  will  pick  up  the  phone  and  re- 
spond. It  is  not  only  within  the  tradi- 
tion of  medicine  to  do  so,  still  more, 
it  is  within  the  tradition  of  the  doc- 
tor/patient    relationship.     Let     Dr. 


Rutstein  put  the  demanding  patient 
(or  the  community's  "demands")  in- 
to his  sociological  computer.  Let  doc- 
tors and  patients  go  to  the  govern- 
ment, as  Dr.  Lium  suggests,  for  the 
needs  of  their  relationship.  Let  there 


be  free  choice  and  failing  this,  let 
the  demanding  calls  increase,  and 
the  quacks  flourish!  (In  future  issues, 
the  Bullciin  will  publish  articles 
about  communities  and  hopefully,  an 
article  about  quacks). 


AlONq  T^E  pERJMETER 


PRoqRAM  to  Focus  on  Human  HeaIt^  NeecIs 


In  an  unprecedented  collaborative 
effort.  Harvard  and  Massachusetts 
Institute  of  Technology  have 
launched  an  innovative  educational 
program. 

The  complementary  strengths  of 
both  institutions  are  directed  to  de- 
veloping new  kinds  of  physicians 
and  other  health  scientists,  to  apply- 
ing modern  science  and  technology 
to  health  problems,  and  to  integrat- 
ing more  effectively  the  natural,  so- 
cial, and  behavioral  sciences,  engi- 
neering, and  management  with  med- 
ical education  and  health  care. 

The  Harvard-MIT  joint  Program 
in  Health  Sciences  and  Technology, 
which  focuses  science  and  technology 
on  human  health  needs,  has  three 
parts: 

curricula  to  qualify  students  to 
enter  the  clinical  years  of  med- 
ical or  dental  school; 

curricula  at  the  interfaces  of 
human  biology  and  engineer- 
ing; the  physical  sciences,  and 
mathematics;  and 

curricula  in  human  biology  to 
qualify  the  student  to  pursue 
graduate  study  in  the  life  sci- 
ences. 

Providing  the  framework  for  sci- 
entists and  engineers  to  work  on 
clinical  problems  and  for  physicians 
to  work  with  scientists  and  engineers, 
the  courses  in  the  program  are  de- 
signed to  achieve  progressive  pene- 


tration of  the  physical  sciences  and 
engineering  into  biology  and  medi- 
cine, and  to  develop  an  informed  so- 
cial and  behavioral  analysis  of  hu- 
man goals  and  cost,  and  the  human 
meaning  of  health  activities. 

Because  of  the  growing  awareness 
among  physicians  of  the  need  for 
greater  intellectual  support  from  the 
physical  sciences  and  engineering, 
one  part  of  the  program  is  directed 
at  developing  such  physicians.  Ex- 
amples include  the  cardiologist  with 
a  knowledge  of  electrical  engineer- 
ing, a  dentist  with  an  understanding 
of  biomaterial  science,  or  a  physi- 
cian-administrator grounded  in  eco- 
nomic theory  and  public  policy. 

The  second  part  of  the  program 
seeks  to  develop  biomedical  en- 
gineers who  would  apply  their  skill 
and  knowledge  to  biological  systems 
and  to  solving  health  problems.  Ex- 
amples include  biomedical  engineers 
concerned  with  control  systems  and 
life  support  mechanisms,  biomate- 
rials  scientists  involved  in  the  de- 
velopment of  artificial  organs  and 
prosthetic  devices,  and  fluid-dynamic 
experts  seeking  a  deeper  understand- 
ing of  such  biological  phenomena  as 
heart  function  and  blood  flow. 

Still  under  development,  the  third 
part  of  the  joint  program  will  edu- 

Continued  on  next  page 
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cate  biochemists,  biophysicists,  and 
biomathematicians  oriented  toward 
human  biology. 

Twenty-five  students,  all  selected 
from  Harvard,  Radcliffe,  and  MIT, 
are  enrolled  in  the  program.  They 
are  the  equivalent  of  the  first  year 
classes  entering  many  newly  estab- 
lished medical  schools  in  the  U.S., 
and  are  in  addition  to  the  140  stu- 
dents in  the  HMS  Class  of  1975.  In 
future  years,  students  will  be  en- 
couraged to  enter  the  joint  program 
as  soon  as  they  are  qualified,  pos- 
sibly at  the  end  of  the  third  year  of 
college,  thus  shortening  the  college- 


medical  school  experience  from  the 
usual  eight  years  to  seven  or  less. 

Director  of  the  joint  Program  in 
Health  Sciences  and  Technology  is 
Irving  M.  London,  M.D..  formerly 
professor  and  chairman  of  the  de- 
partment of  medicine  at  Albert  Ein- 
stein College  of  Medicine.  General 
guidance  is  provided  by  an  adminis- 
trative committee  including:  Dean 
Robert  H.  Ebert;  Walter  A.  Rosen- 
blith,  MIT  Provost;  Harvey  Brooks, 
Dean  of  Harvard's  Division  of  Engi- 
neering and  Applied  Physics;  Wil- 
liam F.  Pounds,  Dean  of  MIT's  Sloan 
School  of  Management;  and  Henry 
C.  Meadow,  Associate  Dean  of  Har- 
vard Medical  School. 


CulvER  ChAJRS  AluMN J  CoUNCJl  MEETJNq  ; 

LANqoNE  EIectecI  Fjrst  Assocjate  Mender 


Faced  with  a  hefty  agenda,  the 
Council  of  the  Harvard  Medical 
Alumni  Association  met  on  October 
9  in  the  Minot  Room  of  the  Count- 
way  Library.  All  members  were  pres- 
ent except  John  W.  Kirklin  '42  and 
John  A.  Schilling  '41,  both  of  whom 
had  previous  commitments. 

Perry  J.  Culver  '41,  new  director 
of  alumni  relations,  opened  the  meet- 
ing with  a  discussion  of  the  nominat- 
ing committees  for  candidates  for 
officers  and  councilors  of  the  Har- 
vard Medical  Alumni  Association. 

The  Committee  of  Three  nom- 
inates the  officers;  the  Committee  of 
Five  chooses  the  candidates  for  the 
council. 

In  the  past,  members  of  the  nom- 
inating committees  have  been  from 
older  classes  and  younger  members 
of  the  association  have  seldom  par- 
ticipated in  the  selection  of  candi- 
dates for  office.  The  Council  was 
unanimous  in  its  agreement  that  the 
members  for  both  committees  should 
span  a  broad  age  range,  and  that  the 
nominees  chosen  by  them  should 
represent  diverse  geographical  areas 
and  age  groups.  The  inclusion  of 
younger  members  on  the  Council  is 
guaranteed  this  year  because  of  the 
recent  passage  of  By-Law  III. 

Turning  its  attention  to  a  re- 
examination of  qualifications  for  as- 
sociate membership  in  the  Harvard 


Medical  Alumni  Association,  the 
Council,  after  lengthy  discussion, 
proposed  the  following  definition  for 
paragraph  "b"  of  Section  4  of  the 
Constitution  (see  page  25,  May-June 
Bulletin).  All  persons  who  have  held 
a  clinical,  teaching,  or  research  ap- 
pointment at  a  Harvard  teaching 
hospital  for  one  year  or  longer  shall 
be  considered  associate  members  of 
the  Harvard  Medical  Alumni  As- 
sociation. Associate  members  shall 
have  all  privileges  of  full  members 
save  the  right  to  vote,  which,  by  Uni- 
versity governance,  is  granted  only  to 
graduates  of  the  various  Harvard 
faculties. 

In  conjunction  with  associate 
membership,  the  council  recon- 
sidered paragraph  "c"  of  the  newly- 
amended  Section  4.  Paragraph  "c" 
states  that  associate  members  shall 
include  anyone  the  Alumni  Council 
deems  worthy  of  such  distinction  by 
virtue  of  service  to  the  School.  The 
name  of  John  Langone  was  pre- 
sented to  the  Council  for  considera- 
tion in  this  category  and  was  ap- 
proved. Mr.  Langone,  a  science  writ- 
er for  the  Boston  Herald,  has  taken 
two  courses  —  gross  anatomy  and 
history  of  medicine  —  and  has  done 
much  to  present  the  story  of  Harvard 
medicine  to  the  reading  public  of 
Boston. 

Dr.  Culver  then  presented  to  the 


Council  a  chart  outlining  the  pro- 
posed functions  of  the  Alumni  and 
Alumni  Bulletin  offices. 

One  of  the  important  priorities 
in  the  area  of  Alumni  Records  is  to 
develop  a  program  for  data  storage 
and  retrieval.  This  is  especially  im- 
portant in  light  of  the  associate  mem- 
ber amendment.  It  will  also  be  useful 
for  the  updated,  accurate  Alumni 
Directory  to  be  published  in  1972. 

Fund  raising  has  been  of  the  tra- 
ditional functions  of  the  Alumni  Of- 
fice. A  proposal  to  establish  a  Har- 
vard Medical  Alumni  Fund  Council, 
modeled  on  the  Harvard  College 
Council,  was  presented.  Mr.  Joseph 
C.  Donnelly,  Jr.,  director  of  develop- 
ment at  HMS,  briefly  described  how 
such  a  council  might  work.  Its  func- 
tion would  be  to  stimulate  alumni 
and  keep  them  informed  of  the  fund 
raising  activities  of  the  Association. 
Members  of  the  Fund  Council  would 
maintain  close  contact  with  the  con- 
stituency and  volunteers  would  be 
used  extensively.  Hopefully,  the  end 
result  of  such  an  endeavor  would  be 
greatly  increased  involvement  on  the 
part  of  the  alumni  and  a  significant 
increase  in  unrestricted  financial  sup- 
port to  Harvard  Medical  School. 

Alumni  involvement  is  an  area 
badly  in  need  of  overhaul  at  HMS, 
and  it  was  proposed  that  regional  or- 
ganization and  activities  be  given 
high  priority  this  year.  Such  region- 
alization  would  include  annual  meet- 
ings throughout  the  country  in  the 
yet-to-be-defined  geographic  regions. 
The  dean,  administrators,  faculty, 
and  students  would  attend  these 
meetings  to  keep  alumni  informed  on 
current  trends  at  the  Quadrangle. 
Alumni  opinion  on  such  items  as 
long-range  development  and  cur- 
riculum planning  would  be  solicited. 
Regionalization  would  also  include 
alumni  involvement  with  the  Med- 
ical School  Admission  Committee 
-  college  visits,  counselling,  and 
interviewing  for  admission.  This 
year,  alumni  will  be  responsible,  in 
a  much  more  integrated  way,  for  all 
applicant  interviewing  west  of  Pitts- 
burgh and  south  of  Washington.  Re- 

Continued  on  next  page 
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gional  interviewing  will  be  modeled 
on  the  technique  used  at  HMS  and 
will  be  conducted  by  groups  of  alum- 
ni, working  in  conjunction  with  an 
admission  committee  member. 

Obviously,  the  best  way  to  sustain 
interest  in  HMS  is  to  keep  alumni 
informed.  Efficient  regionalization 
is  only  one  method  of  accomplish- 
ing this.  Effective  communication 
through  the  official  publication  of 
the  School  is  another.  The  Council 
was  in  unanimous  agreement  that 
the  Alumni  Bulletin  should  be  ex- 
panded to  include  more  news  of  the 
departments  of  the  School  and  more 
articles  on  the  broader  issues  of 
health.  There  was  a  proposal  before 


the  Council  to  consider  an  incorpora- 
tion of  the  Harvard  Medical  Alumni 
Bulletin.  School  of  Public  Health 
Bulletin,  and  School  of  Dental  Med- 
icine Bulletin,  but  this  was  rejected, 
as  was  a  proposal  to  increase  the 
number  of  HMAB's  from  six  to 
eleven  issues  per  year. 

The  remainder  of  the  meeting  was 
devoted  to  new  business.  The  winter 
Council  meeting  will  be  held  on  Jan- 
uarj  21  and  22.  Alumni  Day  is 
scheduled  for  June  2,  followed  by 
Class  Day  on  June  3. 

Following  adjournment,  the  Coun- 
cilors and  their  wives  lunched  at 
Carey  Cage  and  attended  the  Har- 
vard-Columbia football  game. 


Miss  MuRphy  Meets  Her  Sc^oIars 


Miss  Murphy  chats  with  Miss  Casey  and  Mr.  Kelleher 


The  first  two  recipients  of  the  Dor- 
othy A.  Murphy  Scholarship  are 
Rosemary  D.  Casey  of  Philadelphia, 
Pennsylvania,  and  Mr.  Stephen  P. 
Kelleher  of  Cambridge,  Massachu- 
setts. Both  entered  the  first  year  class 
of  the  Harvard  Medical  School  in 
September,  197  1 . 

Rosemarv  Casey  was  a  student  at 
Villa  Maria  Academy  in  Malvern. 
Pennsylvania.  Her  college  years 
were  spent  at  Immaculata  College, 
also  in  Pennsylvania.  Throughout 
her  col  lege  matriculation.  Miss  Casey 
demonstrated  interest  in  people  and 
medicine  by  working  in  many  posi- 


tions that  brought  her  closer  to  her 
chosen  career.  She  held  jobs  at  Grad- 
uate Hospital,  was  a  teaching  as- 
sistant in  Harlem  for  one  month. 
and  was  a  research  assistant  in  the 
department  of  physiology  at  the 
Medical  College  of  Pennsylvania. 
Miss  Casey  was  a  member  of  the 
Biology  Club  on  the  Immaculata 
College  campus,  and  was  a  student 
affiliate  of  the  American  Chemical 
Society. 

Stephen  Kelleher  attended  Ma- 
tignon  High  School  in  Cambridge, 
Mass..  and  Boston  College  in  New- 
ton. A  biology  major,  he  was  a  mem- 


ber of  the  Mendel  Biology  Club  and 
in  his  senior  year,  served  the  club  as 
its  president.  Mr.  Kelleher  was  also 
a  member  of  the  National  Honor  So- 
ciety, and  was  its  president  on  the 
BC  campus  during  his  senior  year. 
Mr.  Kelleher's  interest  in  medicine 
developed  early  in  his  educational 
career,  and  he  worked  at  Mt.  Auburn 
Hospital  as  an  orderly  to  further 
acquaint  himself  with  his  career 
choice.  At  BC  he  worked  with  faculty 
members  in  the  biology  department 
doing  research. 

The  Dorothy  A.  Murphy  Scholar- 
ship Fund  to  date  has  received 
$103,074  from  1,140  donors.  The 
letter  of  solicitation  was  sent  by  the 
Committee  for  the  Friends  of  Dor- 
othy Murphy  to  only  those  classes 
who  had  known  Dottie  as  students 
of  the  Medical  School  while  she  was 
in  the  Deans  Office.  There  are  a 
number  of  people  who  entered  Med- 
ical School  after  1957  when  Dottie 
became  the  associate  director  of  the 
Alumni  Association  who  have  ex- 
pressed a  desire  to  make  a  contribu- 
tion in  her  honor.  Therefore,  the 
books  have  not  been  closed  for  the 
Dorothy  A.  Murphv  Scholarship 
Fund  and  anyone  who  wishes  may 
send  a  check  with  a  note  to  the  Alum- 
ni Office.  Checks  should  be  made 
payable  to  Harvard  University. 

Curran  to  Serve 
on  HEWCoiviiviissioN 

William  .1.  Curran,  J.D.,  Francis 
Glessner  Lee  Professor  of  Legal 
Medicine,  has  been  named  to  the 
Commission  of  Medical  Malpractice, 
recently  established  by  Secretary  of 
Health.  Education  and  Welfare. 
Elliot  L.  Richardson. 

The  Commission  will  direct  its  at- 
tention to  the  basic  causes  behind 
the  increasing  number  of  malprac- 
tice claims  and  the  resulting  effect 
on  the  general  public,  the  health  care 
system,  the  insurance  industry,  and 
the  legal  system. 

Professor  Curran,  who  is  also  a 
lecturer  on  legal  medicine  at  Har- 
vard Law  School,  is  the  only  mem- 
ber to  represent  both  a  law  school 
and  a  medical  school  faculty. 
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Innovatjve  PRoqRAM  Examjnes  Human  RiqhTs  ANd  MecHcaI  Eihics 


A  three-year  grant  of  $150,000 
has  been  awarded  Harvard  Medical 
School  by  the  Joseph  P.  Kennedy, 
Jr.  Foundation  for  a  Program  in 
Medical  Ethics  that  will  involve  the 
Faculties  of  Medicine,  Public 
Health,  Divinity,  and  Arts  and  Sci- 
ences. The  Kennedy  Foundation, 
headed  by  Senator  Edward  M.  Ken- 
nedy and  a  group  of  Trustees,  view 
this  program  as  an  opportunity  to 
support  studies  in  the  area  of  human 
rights  and  medical  ethics  that  will 
afford  professional  people  greater 
chance  for  training  in  these  fields. 

William  J.  Curran,  J.D.,  Frances 
Glessner  Lee  Professor  of  Legal 
Medicine,  Arthur  J.  Dyck,  Ph.D., 
Mary  B.  Saltonstall  Professor  of 
Population  Ethics,  and  Stanley  J. 
Reiser,  M.D.,  Ph.D.,  Instructor  in 
the  History  of  Medicine,  will  be  the 
joint  directors  of  the  program.  The 
overall  administration  of  the  grant 
comes  under  the  jurisdiction  of  the 
Medical  School,  but  the  assistance 
of  the  other  schools  of  Harvard  will 
be  sought. 

This  study  is  being  undertaken  at 
a  time  when  a  reappraisal  of  the 
moral  basis  for  the  medical  acts  of 
society  and  physicians  is  occurring 
on  a  wide  variety  of  issues.  To  fur- 
ther understand  these  phenomena, 
the  contemporary  ramifications  and 
historical  evolution  of  ideas,  events, 
and  traditions  will  be  examined. 
Other  pertinent  issues  to  be  studied 
include:  ethical  considerations  re- 
lating to  clinical  work  with  special 
patient  groups  including  the  mental- 
ly retarded  and  the  aged;  the  ef- 
fects of  medical  advances  in  genetics, 
fetal  development,  and  biomedical 
machines  on  social  and  profession- 
al values;  and  the  moral  problems  of 
withholding  services  by  physicians 
in  strikes  and  wars. 

The  courses,  open  to  all  students 
at  Harvard  University,  will  be  de- 
veloped around  these  central  issues. 
HMS  will  offer  a  seminar,  "The 
Physician  in  Society,"  which  will  be 
an  introduction  to  the  fields  of  med- 
ical   history,    medical    ethics,    and 


medico-legal  relations.  The  School 
of  Public  Health  will  offer  an  ad- 
vanced lecture  course  that  will  in- 
vestigate the  ethical  and  legal  issues 
of  particular  significance  to  the 
health  rights  of  individuals,  includ- 
ing children,  minority  groups,  ex- 
perimental subjects,  and  the  poor. 
A  portion  of  the  grant  will  fund 


four  fellowships  offered  to  two  pre- 
doctoral  students  and  two  postdoc- 
toral students  who,  in  the  estimation 
of  the  program's  directors,  "show 
outstanding  promise  to  develop  ca- 
reers in  medical  ethics,  or  who  give 
evidence  of  being  prepared  to  con- 
tribute important  research  to  the 
field." 


PmNciplEof  AcAckiviic  FreecIoivi  ? 


To  the  Editor: 

For  some  time  after  receiving 
your  July-August  issue,  with  its  rec- 
ord of  the  Class  Day  program,  I  re- 
frained from  offering  any  comments 
on  the  irritating  and  irrational  po- 
litical views  which  were  so  freely 
aired  on  that  occasion.  I  recognize 
how  futile  it  is  for  one  obscure  and 
forgotten  alumnus  to  influence  the 
policies  of  a  great  establishment  like 
HMS,  which  obviously  are  being 
shaped,  on  the  one  hand,  by  the 
brash,  arrogant  and  self-assumed 
omniscience  of  certain  vociferous 
students  and,  on  the  other  hand,  by 
the  inexplicable  willingness  of  sev- 
eral administrative  leaders  to  sur- 
render the  authoritarian  roles  with 
which  they  are  properly  endowed  by 
reason  of  tradition  plus  their  greater 
maturity  and  experience. 

Nevertheless,  I  am  now  sub- 
mitting the  following  comments,  not 
because  I  think  them  worthy  of  pub- 
lication but  because  I  am  convinced 
that,  if  the  principle  of  "academic 
freedom"  be  a  worthy  one,  my  views 
are  as  valid  as  any  which  were  voiced 
on  Class  Day  and  which  later  ap- 
peared in  print. 

1.  In  chiding  those  alumni  who 
have  decided  to  discontinue  making 
financial  contributions  to  the  School, 
Kim  Masters  '72  asserted,  "To  ab- 
sent oneself  from  the  institution  be- 
cause one's  views  are  not  accepted 


is  really  destructive  to  the  funda- 
mental goals  to  which  we  are  all 
committed." 

Would  Mr.  Masters  concede  that 
his  generalization  is  equally  applica- 
ble to  the  ten  members  of  the  Class 
of  '71  who  refused  "to  allow  the 
military  to  use  us  for  its  admittedly 
violent  and  political  ends?"  Would 
he  concede  that  it  is  even  more  ap- 
plicable to  the  latter,  since  financial 
contributions  are  obviously  volun- 
tary, whereas  military  service  is  an 
obligation  of  citizenship,  duly  de- 
fined and  approved  by  a  democratic 
government? 

2.  Dr.  McDermott  '42,  after  ob- 
serving that  students'  choices  of  elec- 
tive courses  were  often  erratic  and 
unproductive,  reported,  "An  effort 
is  in  progress  to  require  a  more  or- 
ganized and  disciplined  intellectual 
approach  in  the  Elective  Period. 
Areas  of  concentration  .  .  .  are 
planned  with  certain  basic  sciences 
and  disciplinary  approaches  re- 
quired." 

Just  prior  to  Dr.  McDermott's 
statement,  David  M.  Bear  '71  had 
warned,  "I  should  like  to  caution 
strongly  .  .  .  against  premature  re- 
quired actions,  wherever  originated, 
to  compel  student  submersion  in  .  .  . 
prescribed  basic  sciences.  However 
evasively  conceived  .  .  .  these  moves 
will  be  stoutly  opposed." 

When  the  day  comes  —  as  in- 
evitably  it   must  —  to  decide  be- 
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tween  these  diametrically  opposed 
plans,  the  whole  future  of  HMS  will 
be  determined  by  that  decision. 

3.  The  remarks  of  David  Spiegel 
'71  demonstrated  the  same  intem- 
perance and  disregard  for  truth  he 
exhibited  last  year.  For  examples: 

A.  He  implied  that  the  U.S.  is 
responsible  not  only  for  perpetuating 
the  war  in  Vietnam  but  even  for 
initiating  it.  Thus  he  totally  ignores 
the  historic  facts  that  this  conflict 
was  well  underway  before  the  first 
American  became  involved  and  that 
it  will  continue  with  unabated  feroc- 
ity after  the  last  American  is  with- 
drawn. 

B.  He  implied  that  the  U.S. 
alone  has  been  responsible  for  "over 
1 00,000  deaths  and  a  million  casual- 
ties" during  the  last  four  years,  again 
ignoring  the  fact  that  the  Vietnamese 
people  themselves  have  both  caused 
and  borne  the  great  majority  of  the 
casualties. 

C.  He  stated  that  "for  every 
suture  we  tied  and  every  .  .  .  course 
of  drug  therapy  we  administered, 
our  government  killed  thousands  of 
people."  If  this  be  true  one  must  con- 
clude either  that  the  present  HMS 
curriculum  is  sadly  lacking  in  op- 
portunities for  even  elementary  clin- 
ical experience  or  that  the  speaker  is 
totally  uninformed. 

D.  He  implied  that  withdrawal 
of  U.S.  forces  from  Vietnam  will  au- 
tomatically bring  an  end  to  the  blood- 
shed there.  He  ignores  the  fact  that 
South  Vietnam  is  fighting  for  its  very 
existence  against  the  ruthless  Com- 
munist forces  of  the  world's  most 
brutal  dictator,  Mao  Tse-tung,  whose 
purges  and  liquidations  have  already 
led  to  the  deaths  of  some  35,000,000 
of  his  own  countrymen.  Under  his 
direction  the  North  Vietnamese  un- 
der Ho  Chi  Minh  set  out  to  subjugate 
the  nation  of  South  Vietnam.  They 
invaded  Laos  and  Cambodia  to  in- 
itiate vicious  guerrilla  warfare 
against  South  Vietnam,  and  nothing 
but  military  defeat  will  deter  them 
until  all  of  Indochina  is  subjugated 
by  Communistic  force.  Withdrawal 
of  U.S.  military  assistance  greatly 
enhances  the  likelihood  of  a  Commu- 
nist victory,  which  will  be  followed 


by  bloodshed  more  appalling  and 
widespread  than  anything  thus  far 
seen  in  the  war.  Although  Dr.  Spiegel 
maintains  that  "any  man's  killing 
stains  (his)  hands,"  he  apparently  is 
unmoved  by  the  prospect  of  whole- 
sale slaughter  in  South  Vietnam. 

E.  Concluding  his  impassioned 
appeal  "to  be  willing  to  risk  losses  to 
bring  what  we  do  in  line  with  that 
we  believe,"  he  made  an  incredible 
request:  "Let  us  build  a  world  in 
which  no  man's  health  and  freedom 
is  (sic)  bought  with  another  man's 
blood  and  suffering."  This  is  true 
humanitarianism? 

Alden  W.  Squires  '32 


The  above  letter  was  forwarded  to  Dr. 
Spiegel,  who  offers  the  following 
reply: 

In  accusing  me  of  "disregard  for 
truth,"  you  challenge  me  in  a  way 
which  connotes  disrespect  as  well  as 
disagreement.  A  year  ago  in  this 
journal  you  made  some  rather  of- 
fensive remarks  about  me.  At  least 
this  time  you  stated  some  specific 
points  at  issue.  I  have  tried  to  pro- 
vide factual  information  where  you 
requested  it,  and  I  have  attempted 
the  more  difficult  task  of  rebutting 
the  implications  of  some  of  your 
other  points. 

A.  Nowhere  did  I  state  or  imply 
that  the  US  initiated  the  war  in  Viet- 
nam. The  tragedy  of  that  war  is 
heightened  by  the  fact  that  we  are  re- 
peating the  mistakes  of  a  previous 
colonial  power,  France.  We  are, 
however,  responsible  for  massive  de- 
struction, regardless  of  what  fighting 
might  have  occurred  without  us.  If 
we  really  disengaged,  which  would 
mean  ending  the  escalating  air  war 
and  cutting  off  our  massive  military 
aid,  the  war  would  end  immediately. 

B.  TheVietnamesepeoplehavein- 
deed  borne  a  large  majority  of  the 
casualties.  But  if  you  look  at  the  of- 
ficial casualty  figures,  they  show  an 
enormous  number  of  North  Viet- 
namese and  Vietcong  deaths  in  pro- 
portion to  US  and  South  Vietnamese 
deaths.  In  view  of  the  fact  that  the 
US  has  done  the  majority  of  the  bat- 


tlefield fighting  prior  to  the  last  year, 
it  stands  to  reason  that  we  have  in- 
flicted a  large  majority  of  the  casu- 
alties. In  the  air  war,  an  entirely 
American  venture,  we  have  dropped 
more  bombs  in  Vietnam  than  in  all 
of  Europe  in  World  War  II,  more  in 
tonnage  than  many  Hiroshimas.  In 
addition,  we  have  repeatedly  violated 
the  Geneva  accords  by  bombing  hos- 
pitals and  schools;  establishing  "free 
fire  zones,"  in  which  we  kill  any- 
thing in  a  geographic  area;  and  by 
relocating  one-third  the  population 
of  South  Vietnam.  But  more  impor- 
tant, suppose  we  had  only  caused 
ten  deaths,  or  one?  We  have  no  right 
to  be  there  —  even  one  death  is  too 
many. 

C.  An  official  US  government 
survey,  published  in  the  Boston  Globe 
of  July  11,  1971,  lists  Vietnamese 
civilian  casualties  through  Feb.  1, 
1 97  I ,  at  1 ,000,000  and  Communist 
casualties  at  7  I  5,000.  Who  is  totally 
misinformed? 

D.  This  section  contains  several 
misconceptions: 

1.  I  don't  know  where  the 
fantastic  figure  of  35,000,000  killed 
in  China  came  from,  but  if  our  coun- 
try were  so  interested  in  preventing 
purges,  then  perhaps  we  would  have 
opposed,  rather  than  aided,  the  mas- 
sacre of  one  million  Communists 
and  Communist  "sympathizers"  in 
Indonesia  in  1966,  and  perhaps  we 
would  try  to  stop  the  slaughter  of 
Bengalis  in  East  Pakistan  today. 

2.  You  stated  that  "Ho  Chi 
Minh  set  out  to  subjugate  the  nation 
of  South  Vietnam."  President  Eisen- 
hower stated  that  he  suspended  free 
elections  in  Vietnam  in  1956  be- 
cause Ho  Chi  Minh  would  have  been 
overwhelmingly  elected.  Just  a 
month  ago,  the  Thieu  regime,  which 
we  support,  arranged  an  uncontested 
election.  Who  is  subjugating  whom? 

3.  Once  again  we  hear  the 
bloodbath  theory.  We  have  killed 
more  than  a  million  people.  When 
will  we  stop  killing  people  in  the 
name  of  saving  lives? 

E.  What  do  you  want  —  good 
grammar  or  good  taste? 

David  Spiegel  '71 
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Fundamenta  Medicinae  by  Friedrick 
Hoffman,  translated  and  introduced 
by  Lester  S.  King  '32.  142  pages. 
New  York:  American  Elsevier  Pub- 
lishing Company,  Inc.,  1971. 
$10.25. 

Mainstreams  of  Medicine:  Essays  on 
the  Social  and  Intellectual  Context 
of  Medical  Practice,  edited  by  Les- 
ter S.  King  '32.  186  pages.  Austin: 
The  University  of  Texas  Press,  1  97  1 . 
$6.50. 

Lester  S.  King  '32,  Senior  Editor 
of  the  Journal  of  the  American  Med- 
ical Association,  is  one  of  the  most 
productive  and  lucid  writers  in  the 
field  of  medical  history  today.  His 
earlier  volumes  are:  The  Medical 
World  of  the  Eighteenth  Century, 
1958;  The  Growth  of  Medical 
Thought,  1963;  and  The  Road  to 
Medical  Enlightenment:  1650-1695, 
1970. 

The  Fundamenta  Medicinae  of 
Friedrick  Hoffman  has  been  trans- 
lated and  introduced  by  King  as  a 
part  of  the  History  of  Science  Li- 
brary: Primary  Sources  series.  The 
1695  classic  by  Hoffman  describes 
the  conceptual  conflict  of  17th  cen- 
tury medicine  when  the  new  discov- 
eries in  anatomy,  physiology,  chem- 
istry and  physics  undermined  the 
Galenic  teachings  that  had  held  the 
stage  for  14  centuries.  King's  trans- 
lation is  the  first  available,  and  his 
introduction  is  a  masterful  piece  of 
historical  writing  that  puts  the  work 
into  perspective.  One  should  also 
read  Chapter  V  of  The  Road  to  Med- 
ical Enlightenment,  1650-1695  for 
more  information  about  the  impor- 
tance of  this  work.  The  translation 
of  this  volume  is  a  major  contribu- 
tion to  the  history  of  medicine. 

The  Mainstreams  of  Medicine,  ed- 
ited by  King,  is  a  fine  example  of 
making  the  history  of  medicine  rele- 
vant to  the  issues  of  today.  The  es- 
says concern  the  social  and  intellec- 
tual context  of  medical  practice,  and 
provide   a   view   of  those   areas   in 


which  the  practice  of  medicine  af- 
fects and  is  affected  by  the  society  it 
serves. 

Presented  at  a  1969  symposium 
sponsored  by  the  University  of  Tex- 
as Medical  School  at  San  Antonio, 
the  essays  include:  Introduction: 
Medical  Education  in  Mainstream  by 
David  A.  Kronick;  Great  Medical 
Practitioners:  A  Historical  Survey 
by  Chauncey  D.  Leake;  Medicine  as 
a  Function  of  Society,  and  The  Dis- 
ease of  Civilization:  Achievements 
and  Illusions  by  Rene  Dubos;  The 
Emergence  of  the  Hospital  as  a  So- 
cial Institution  by  John  Knowles; 
The  Coming  Revolutions  in  Medi- 
cine: A  New  Plan  for  Ambulatory 
Medical  Care  by  David  Rutstein;  A 
Clinical  Investigator  Looks  at  Medi- 


cal Education:  The  Discovery  of  the 
Medical  Student  as  a  Responsible 
Colleague  by  Thomas  Hale  Ham; 
The  Import  of  New  Discoveries  in 
Medical  Practice:  Advances  in  the 
Diagnosis  and  Treatment  of  Infec- 
tious Diseases  by  Harry  F.  Dowling; 
The  Changing  Concepts  of  Deviance 
by  Douglas  D.  Bond;  The  Develop- 
ment of  Scientific  Medicine  by  Lester 
S.  King;  and  The  Ethical  Problem  of 
Medical  Research  by  Harry  K. 
Beecher. 

These  essays  are  of  uniformly  high 
quality,  informative,  and  thought- 
provoking.  Each  shows  a  profound 
historical  sense  and  illustrates  that 
the  history  of  medicine  is  a  vital, 
helpful  tool,  not  a  dry  pile  of  rem- 
nants. Every  medical  student  and 
physician  should  read  this  book  to 
get  a  taste  of  clear,  concise  writing, 
and  to  savor  sound  scholarship. 

George  E.  Gifford,  Jr.,  M.D. 

Instructor  in  Psychiatry,  HMS 

Consultant  to  the  Historical 
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HARVARD  MEDICAL  SCHOOL   ANNOUNCES 

The  William  O.  Moseley,  Jr. 
Travelling  Fellowships 


THE  BEQUEST  OF  JULIA  M.  MOSELEY  MAKES  AVAILABLE  FELLOWSHIP   FUNDS  FOR  GRADUATES 
OF  THE  HARVARD  MEDICAL  SCHOOL  FOR  POSTDOCTORAL  STUDY  IN  EUROPE. 


The  Committee  on  Fellowships  in  the  Medical  School  has  voted  that  the  amounts 
awarded  for  stipend  and  travelling  expenses  will  be  determined  by  the  specific 

needs  of  the  individual. 

In  considering  candidates  for  the  Moseley  Travelling  Fellowships,  the  Committee 
will  give  preference  to  those  Harvard  Medical  School  graduates  who  have — 

1.  Already  demonstrated  their  ability  to  make  original 
contributions  to  knowledge. 

2.  Planned  a  program  of  study  which  in  the  Committee's 
opinion  will  contribute  significantly  to  their  development 
as  teachers  and  scholars. 

3.  Clearly  plan  to  devote  themselves  to  careers  in 
academic  medicine  and  the  medical  sciences. 


Individuals  who  have  already  attained  Faculty  rank  at  Harvard  or  elsewhere 
will  not  ordinarily  be  considered  eligible  for  these  awards. 

There  is  no  specific  due  date  for  the  receipt  of  applications  or  for  the 

beginning  date  of  Awards  except  that  the  Committee  requests  that 

applications  not  be  submitted  more  than  1 8  months  in  advance  of  the  requested 

beginning  date.  The  Committee  will  meet  once  a  year  in  January  to 

review  all  applications  on  file.  Applicants  will  be  notified  of  the  decision 

of  the  Committee  by  January  31.  The  Committee  may  request  candidates 

to  present  themselves  for  personal  interviews. 


Application  forms  may  be  obtained  from,  and  completed  applications  should  be  returned  to: 

Secretary,  Committee  on  Fellowships  in  the  Medical  School 

Harvard  Medical  School 

25  Shattuck  Street,  Boston,  Massachusetts  02115 


25 


26 


Building  D  is  getting  its  face  lifted.  Actually  the  outcome  will  be  a  great 
deal  more  than  cosmetic  surgery  as  extensive  renovation  and  reconstruction 
will  be  carried  out  in  the  Department  of  Pathology  and  the  Department  of 
Microbiology  and  Molecular  Genetics. 

A  generous  gift  of  $1.2  million  from  the  Kresge  Foundation  has  been  re- 
ceived for  renovating  the  experimental  pathology  area.  Upon  completion,  this 
section  will  be  named  the  Kresge  Laboratories  of  Experimental  Pathology. 

The  estimated  cost  for  the  total  renovation  of  Building  D  is  $5.2  million. 
At  the  present  time,  there  is  no  federal  support  available  to  undertake  con- 
struction for  primarily  scientific  purposes.  Therefore,  one  of  the  priorities  at 
Harvard  Medical  School  this  year  will  be  to  secure  the  necessary  funding  to 
complete  the  renovation  and  reconstruction. 

Photographer  Christopher  Morrow  was  asked  to  record  the  state  of  disar- 
ray in  Amphitheater  D.  We  think  he  captured  the  beauty  and  simplicity  of 
ordered  chaos. 
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When  the  time  comes 
to  hang  out  your  shingle... 

we're  the  first  people 
to  talk  to. 


We  can  help  you  over  the  last  big  hurdle— with  the 
money  you  need  to  get  started.  And  a  lot  more,  too.  In 
fact,  we've  put  together  a  complete  package  of  financial 
services— called  "First  Plan  for  Physicians  &  Dentists" 
—  to  put  you  on  solid  footing  right  from  the  beginning. 
This  special  First  Plan  provides  you  with  a  long-term 
loan:  for  equipment,  supplies,  office  expenses— even  a 
new  car.  (And  you  can  wait  six  months  to  make  your 
first  payment.)  It  sets  up  a  revolving  line  of  credit 
that  gives  you  cash  in  reserve.  It  includes  checking 


accounts,  both  business  and  personal.  It  works  out  a 
Master  Charge  credit  arrangement  for  your  patients,  to 
free  you  of  bookkeeping  and  collection  headaches. 
And  it  makes  available  financial  counseling  and  other 
helpful  services. 

Ask  for  your  copy  of  the  booklet  First  Plan  for  Physicians 
&  Dentists.  It  outlines  the  full  package  of  financial  aids 
offered  to  you  as  a  professional  man  by  your  friends  at 
The  First.  Just  phone  434-4306  or  send  along  the 
coupon  below. 


THE  FIRST  NATIONAL  BANK  OF  BOSTON 

A  full-service  bank  Member  FDIC 
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aIuimnj  notes 


1918 


James  B.  Shields  writes  that  he  has 
retired. 

Elmar  S.  Waring  tells  of  his  reunion 
house  party  with  1 2  grandchildren  on 
Sullivan  Island,  S.C.,  "where  Poe,  who 
was  born  on  site  of  Globe  Theatre  in 
Boston,  wrote  and  placed  the  Gold 
Bug.'  "  He  adds:  "I  don't  think  any  wife 
in  our  class,  unless  possibly  Jimmy  Lin- 
coln's could  have  endured  it.  See  you 
at  our  55th  in  '73." 


1925 


Julian  G.  Ely  writes  that  he  is  still  in 
active  general  practice. 


1928 


Leon  J.  Saul  has  written  two  books 
which  were  released  last  spring:  Emo- 
tional Maturity  and  Dependence  in 
Man,  with  Henry  Parens,  M.D.  This 
is  the  third  edition  of  Emotional  Ma- 
turity. 


1929 


practice  and  spends  most  of  his  time  on 
Champlain  Island.  He  will  vacation  in 
Florida  for  a  few  months  this  winter. 
Dr.  Chittick  continues  with  his  volun- 
teer work  at  the  State  Hospital  in  Wa- 
terbury  and  at  the  Vermont  Association 
for  the  Blind. 


1222 


Henry  F.  Howe  has  been  appointed 
a  member  of  the  new  National  Com- 
mission on  State  Workmen's  Compen- 
sation Laws  by  President  Nixon.  The 
commission  will  study  these  laws  to 
determine  if  they  provide  adequate 
and  prompt  systems  of  compensation. 


1952 


Rex  S.  Campbell  is  in  general  prac- 
tice in  surgery. 


mi 


Rupert  A.  Chittick  has  retired  from 


Charles  F.  Ferguson  was  elected  his- 
torian, editor,  and  librarian  for  the 
American  Laryngological  Association 
at  its  annual  meeting  in  San  Francisco 
in  June.  Before  assuming  the  presidency 
of  this  organization,  Dr.  Ferguson 
served  as  editor  of  the  American  Bron- 
cho-Esophagological  Association. 


The  Bulletin  has  been  informed  that 
Henry  L.  Heyl  was  honored  at  an  infor- 
mal dinner  that  marked  his  retirement 
from  the  Dartmouth  medical  faculty. 
Dr.  Heyl  has  been  a  faculty  member  of 
Dartmouth  for  29  years,  and  the  faculty 
and  administrative  staff  of  the  school 
paid  tribute  to  him  and  his  dedicated 
service.  Dr.  Heyl  retains  his  position  as 
editor  of  the  Journal  of  Neurosurgery. 

Hall  Seeley  writes  that  he  is  "enjoy- 
ing his  retirement  with  gardening, 
hunting,  fishing  and  traveling." 


1924 


Richard  H.  Thompson  began  a  two 
month  volunteer  tour  of  service  aboard 
the  hospital  ship  Hope  on  September 
15th.  He  will  be  in  Kingston,  Jamaica, 
joining  the  rest  of  the  staff  on  a  ten- 
month  teaching/treatment  mission. 


mi 


Maxon  H.  Eddy  writes:  "Two  years 
of  fascinating  surgical  experience  at 
the  Haile  Selassie  I  University  Public 
Health  College  in  Gondar,  Ethiopia 
terminated  Sept.  1.  Virginia  and  I 
spent  Sept.  and  Oct.  at  the  Shants 
Bhawan  Hospital  in  Kathmandu,  Nepal, 
where  I  was  a  volunteer  surgeon.  Back 
to  Kampala,  Uganda  to  obtain  some 
training  in  eye  surgery  and  home  for 


